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FOREWORD 


The QuarterLy Review or Surcery, OBsTeTRICS AND GYNECOLOGY provides a 
systematic plan, organized for the purpose of making available a concise and 
authoritative presentation of the current progress, trends, and attitudes in all 
branches of surgery and the surgical specialties. Compiled from every dependable 
source, this plan covers all state, national, and special journals as well as the bul- 
letins, reports, etc., of the clinics and hospitals. Presented briefly but without 
sacrificing essential detail, these highly significant data are further enha ced by 
comments of the members of the Editorial Board, based upon the summarizing of 
their own clinical experiences as well as those of other recognized authorities. All 
data of the Surgery Section of the journal are classified and published under the 
following headings: 
. Anesthesia and Analgesia 


10. Abdominal Surgery 10—H. Pancreas 


2. Preoperative and Post- 10—A. Abdominal Wall 10—I. Spleen 
operative Therapy 10—B. Hernia ll. Proctology 

3. Tumors 10—C. Peritoneum 12. Genitourinary Surgery 

4. Neurosurgery 10—D. Stomach and 13. Gynecologic Surgery 

5. Head and Neck Duodenum 14. Vascular Surgery 

6. Plastic Surgery 10—E. Intestines 15. Orthopedic Surgery 

7. Thyroid and Parathyroid 10—F. Appendix 16. Traumatic Surgery 

8. Thoracic Surgery 10—G. Liverand Biliary 17. Miscellaneous 

9. Breast Tract 18. Book Reviews 


It is believed that the above outline will assist the reader quickly to locate 
articles of current interest and will prove most helpful in making readily available 
the references necessary in the compilation of bibliographies on surgical subjects. 
Under each classification, immediately following the abstracts, there are published 
references to current articles not abstracted. Classification for Obstetrics and 
Gynecology is as follows: 


OBSTETRICS GYNECOLOGY 


1. Normal Pregnancy 1. The Menstrual Cycle 
Including Diagnostic Tests 2. The Vulva and Vagina 
2. Pathologic Pregnancy 3. The Uterus Including Cancer 
3. Ectopic Pregnancy, Hydatid Mole, of the Uterus 
Chorionepithelioma 4. The Adnexa (Physiology and Pathology) 
4. Normal Labor Including Anesthesia 5. Operative Gynecology 
and Analgesia 6. Sterility and Fertility 
5. Pathologic Labor Including 7. Female Urology 
Operative Obstetrics 8. Miscellaneous 
6. Pathology of Newborn 9. Book Reviews 


. The Puerperium 
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Dr. Schumann Retires as Active Editor: Succeeded by Dr. Russell R. de Alvarez 3 
SURGERY ABSTRACTS 


Anesthesia and Analgesia 


| Cardiac Arrest during Anesthesia and Surgery; An Analysis of 30 Cases 
2. Therapy of Syncope 
Preoperative and Postoperative Therapy 
3. Complications in Surgery, due to Abnormalities in Blood Volume, with Special Reference 
to the Syndrome of Polycythemia 
4. Staphylococcus Pseudomembranous Enterocolitis, a Complication of Antibiotic Therapy 
Tumors 
5. Presacral Cystic Tumors (Inclusion, Dermoid or Teratoma? 
Plastie Surgery 
6. The Effects of Various Methods of Treatment on Wound Healing; An Experimental Study 
7. Skin Storage in Tissue Banking, A Summary Emphasizing Low Temperature Methods 
of Storage; A Preliminary Report of the Use of Antifreeze Agents 
Thoracic Surgery 
8. Technic, Indications and Results of Retrograde Valvulotomy by the Arterial Route in 
Stenosis of the Pulmonary Orifice 
Quantitative Evaluation of Mitral Commisurotomy by Means of a Standardized Exercise 
Tolerance Test; I. Evaluation of Method and Results 
Resection of Myocardial Infarction. Experimental Study 
The Obscure Physiology of Poststenotic Dilatation: Its Relation to the Development of 
Aneurysms 
Subtotal Esophagectomy for Bleeding Esophageal Varices 
Chronic Constrictive Pericarditis; A Report of Seven Cases Treated Surgically 
Application of Hypothermia to Cardiac Surgery. . 
reast 
Extended Exeresis of the Regional Lymph Nodes at Operation for Carcinoma of the 
Breast and the Result of a 5-Year Follow-up of the First 98 Cases with Removal of 
the Axillary as well as the Supraclavicular Glands 


{hdominal Surgery 
16. Chylous Cyst of the Mesentery 


Stomach and Duodenum 
17. Leiomyoma of the Duodenum 
18. Gastric Carcinoma of Gastrojejunal Stoma 


Intestines 
19. Remarks on Technique and Surgical Anatomy in Certain Interventions on the Small 
Intestines. Extirpation of Meckel’s Diverticulum 
Phe Implantation of Cancer Cells within a Fistula in Ano 
Systematic Evacuation of the Small Intestine during Interventions for Occlusion. De- 
scription of an Aspirating Cannula Designed for this Purpose 
iver and Biliary Tract 
Survival of Dogs after Partial or Total Devascularization of the Liver 
Heterotopic Gastric Mucosa in the Wall of the Gallbladder 
Multiple Liver Abscesses Following Biliary Tract Surgery 
Operations for Fibrous Stenosis of the Common Bile Duct 
Hepatic Changes Occurring during U pper Abdominal Operations: Biopsy Studies 
Rupture of the Extrahepatic Bile Ducts from Nonpenetrating Trauma 
Residual Choledochal Stones; Etiology and Complications in One-hundred Ten Cases 
The Place of Choledochoduodenostomy in the Treatment of Choledocholithiasis 
Study of the Intrahepatic Biliary Passages 
The Role of Intestinal Bacteria in Liver Neurosis Following Experimental Excision of the 
Hepatic Arterial Supply 
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Pancreas 


32. Left Pancreatectomy. Surgical Anatomy and Operative Technic 27 
Proctology 
33. Abdominoperineal Resection with Sphincter Preservation for Carcinoma of the Mid- 
rectum 28 
34. Surgical Treatment of Prolapse of the Rectum. Report of Surgical Anatomy and Opera- 
tive Procedure 29 


Genitourinary Surgery 
35. Results of Uretro-Intestinal Anastomoses at Karolinska Sjukhuset 1940-1952 (216 cases) 30 


36. The Clinical Use of Terminal Ileum as a Substitute Ureter 30 
37. Methods of Diagnosis of Carcinoma of the Prostate; A Comparison of Clinical Impres- 
sion, Biopsy and Transurethral Biopsy 31 
38. Bilateral Renal Calculosis. Study of Two Cases of Radiopaque Calculus on One Side and 
Radiotransparent Calculus on the Other Side 32 
39. The Role of the Urine in Vesical Neoplasm. 1. Experimental Confirmation of the 
Urogenous Theory of Pathogenesis 33 
0. Surgical Treatment of Cancer of the Bladder 33 
tl. Cystourethrography in the Male 34 
42. Renal Papillary Nex rosis 35 


Vascular Surgery 
43. Temporary Aortic Occlusion in Abdominal Surgery 35 
4. Comparison of Late Sequelae of Common and Superficial Femoral Vein Ligations : 
Orthopedic Surgery 
5. Fractures of the Lateral Condyle of the Humerus in Children 37 
%). Spongiosa Test of Bone Grafts for Transplantation 37 
47. Further Experiences with Osteosynthesis of Medial Fractures of the Femoral Neck with 
the Aid of Three Nails (“Multiple Nailing’) with Special Reference to the Indica- 
tions for Reconstructive Operations on the Hip Joint... . 38 


Viscellaneous 
48. Suprarenal Medullectomy in Syndromes of oy ape and in Many Pathologic 
Conditions of the Mesenchyme. Results of 605 Uni- and Bilateral Operations 39 


Book Reviews 


Urology 
Neck Dissections 41 
Principles and Practices of Antibiotic Therapy 42 
Fluid and Electrolytes in Practice. . 12 


OBSTETRICS ABSTRACTS 


Vormal Pregnancy Including Diagnostic Tests 
1. Is the Danger of Vaginal Examination in Labor Overestimated>? 14 
2. Pregnancy Prognosis Following Repeated Abortion . 4 


Pathologic Pregnancy 


3. Prolapse of Placenta 5 > 
4. Pathology of Spontaneous Abortion; IL. Relationship of Decidual Hemorrhage to 
Spontaneous Abortion and Vitamin C Deficiency 5 
5. Extrapulmonary Tuberculosis and Pregnancy 16 
6. Obstetrical Aspects of Lower Nephron Nephrosis; A Review 7 
7. Iron Metabolism in the Anemias of Pr regnancy 8 
8. An Evaluation of Protoveratrine in Toxemia of Pregnancy 18 
9. The Role of Antibiotics in the Management of Incomplete Abortions 0 
10. Veratrum viride Alkaloids; The Hypotensive Effects of the Mixture (Deravine) in Hu- 
man Subjects 51 
ll. Ovarian Function Mowing Induced Abortion 51 
12. Intravenous Pitocin in the Management of the Toxemias of Pregnancy. . 52 
13. The Treatment of Eclampsia; A Survey of 76 Patients Observed from July 1, 1945 to 
January 1, 1954 53 
14. The Incidence of Toxemia 54 
15. Treatment of the Acute Toxemias of Pregnancy with Hypotensive Drugs 34 


Vormal Labor Including Anesthesia and Analgesia 
16. Oxygenation in Obstetrics; During Anesthesia with Pudendal block Aided by Hyaluroni- 


ase 
17. Recent Advances in Obstetric Analgesia. . 


Pathologie Labor Including Operative Obstetrics 

18. Cesarean Section in an Open Staff Hospital; A Five Year Study. 
19. Cesarean Section in a Small Urban Hospital 1944 toe 1951 

20. Subsequent Cesarean Sections 


55 
57 
38 
59 


A Simple Method for the Relief of Postpartum Perineal Pain 
Uterine Closure in Cesarean Section. . 
The Contracted Outlet. . 
Pathology of Newborn 
24. Capillary Resistance Studies; Part L. The Newborn Infant 
25. The Conjoined Twins of Kano. . 
The Puerperium 
26. Febrile Index—A Modification after D’Esopo 


GYNECOLOGY ABSTRACTS 

The Menstrual Cycle 

27. The Menopause 

28. Alkaline Pochebians in Vaginal Biopsies. . 

29. Treatment of the Dysme norrhea Symptom ¢ ‘omple x. A Preliminary Report on the Ef- 
ficacy of a Uterine “Relaxing Factor’ . 


The Uterus Including Cancer of the Uterus 
30. Post-Menopausal Endometrial Tuberculosis; An Unusual Case with a Review of Previous 
Reports . 
Prognosis in Cancer of the Uterine Cervix Based on the Vaginal Smear before Treatment. 
SK—The Sensitization Response 
A Cellular Study of Uterine Aspirations 
An Evaluation of Staining Techniques for Demonstration of Polysaccharides and Nucleo- 
proteins with Schiff (Fuchsin Sulfurous Acid ) Reactions in Cancer Cytology 
The Effects of Adrenaline and Noradrenaline on the Intact Human Uterus in Late Preg- 
nancy and Labour 
The Adnera (Physiology and Pathology) 
35. Adenosis of the Female Breast 
Operative Gynecology 
36. Ovarian Survival Following Hysterectomy. . 
Sterility and Fertility 
37. Use of Modified Insufflation Cannula for Suction Endometrial Biopsy Immediately 
Following Uterotubal Insufllation and Hysterography 
Female Urology 


38. The Urologic and Physiologic Aspects of Ureteral Transplantation 
39. Ureteral Ectopia in the Female 
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surgery abstracts 


ANESTHESIA AND ANALGESIA 


lL. Cardiac Arrest During Anesthesia and Surgery; An Analysis of 30° Cases. 
JOHN P. west, New York, \. Y. Ann. Surg. 140:623-629, October 1954. 


The incidence of cardiac arrest appears to be on the increase, although operative 
mortality has shown a decline during the past decade. This complication should 
be preventable in good risk patients. 

An analysis of 30 cases which occurred during 35,000 operations over a period of 
seven years (1947-1953) indicates that inadequate oxygenation of the heart 
was a most important factor in precipitating it. Nineteen of 30 patients were 
noted to be cyanotic before failure of the heart and it is probable that the remaining 
il patients suffered from undetected hypoxia. 

Sodium pentothal was one of the anesthetic agents in 17 cases of arrest and in 3 
of these cases it was the only agent used. Three additional cases died during in- 
duction of anesthesia using nitrous oxide. Cyanosis was conspicuous before heart 
failure in most of these cases. 


The 7 children who developed cardiac arrest did not receive preoperative atro- 
pine. 


Reduction in the use of sodium pentothal, preoperative atropine for all patients, 
and perhaps most important of all, constant emphasis on the necessity for good 
oxygenation of the patient throughout the operation, has reduced the incidence 
of cardiac arrest. 

Before the above regime there were 26 cases of arrest in 26,000 operations, an 
incidence of 1:1,000; since then there have been four cases of arrest in 9,000 opera- 
tions, an incidence of 1:2,200. 12 references. 1 figure. 2 tables.—-Author's Abs- 
tract. 


It must be realized that in the last 10 years the plan and scope of surgical operations 
hare increased. Incisions are larger. There is more displacement of viscera. There is 
considerably more loss of blood and therefore the anesthesia problem becomes more 
serious. 

It is sometimes quite difficult lo keep up good orygen content and the anesthetist 
must be keenly aware of this complication.—J. H. F. 


2. Therapy of Syncope. scrrep sorrer, Rochester, J.A.MLA. 154:1177- 
1179, April 3, 1954. 


\ asodepressor syncope is the commonest type of syncope encountered by the 
physician. It is characterized by vasodilatation in muscle. Fainting is caused, 
in an upright position, by a pooling of blood in the lower extremities. The most 
effective therapy, therefore, is not the head-between-knees position but rather 
the Trendelenburg or the supine or prone position with the legs raised. Recent 
evidence of the primary importance of the lower extremities in the production of 
syncope secondary to postural hypotension explains why leg binding (extending 
to the hips) may be more effective in prophylaxis than sympathomimetic drugs or 
abdominal binders. The need for such prophylaxis is increasing rapidly because 
of the use of symphathectomy and the availablity of potent autonomic blocking 
drugs for the treatment of essential and malignant hypertension. 9 references. 
1 figure.—Author’s Abstract. 


PREOPERATIVE AND POSTOPERATIVE THERAPY 


3. Complications in Surgery, Due to Abnormalities in Blood Volume, with Special 
Reference lo the Syndrome of Polyeythemia. Henry L. BIRGE, Hartford, Conn. 
Virginia M. Month. 87:161-165, April 1954. 


The author emphasizes the importance of the polycythemic syndrome, which 
includes not only polycythemia vera, but also all other forms of relative and ab- 
solute excessive blood volume. This new concept is considered to be as important 
in some cases as is the opposite syndrome of deficits in blood volume. Evidence 
for this point of view is summarized in various tables and charts. 

Since 56 per cent of all deaths in polycythemia vera have been proven by autopsy 
to be due to thrombosis or hemorrhage, the author shows the importance in sur- 
gical cases of the complete diagnosis of excessive states of blood volume. Throm- 
bosis, hemorrhage, and anaesthesia deaths are more common in cases of the polycy- 
themic syndrome. History, hematocrit, and blood volume determination are 
important in diagnosis. An easy way to determine this syndrome is to examine 
the retinal veins for engorgement or spasm. A grading table for both the retinal 
arterioles and the retinal veins is appended. 8 references. 13 tables.— Author's 
\hstract. 


1. Slaphylococcus Pseadomembranous Enterocolilis, a Complication of Antibiotic 
Therapy. GrorGe s. speEARE, Boston, Mass. Am. J. Surg. 88:523-534, 
October 1954. 


In the past five years, the medical profession has become aware of the increasing 
incidence of cases of pseudomembranous or diphtheritic enterocolitis found at ne- 
cropsy. It has been suggested that the increase of the incidence of these cases 
runs parallel with the universal use of antibiotic drugs. Surgeons throughout this 
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country and abroad are especially concerned with the frequent reports of this 
condition as a fatal post operative complication. 

In many of these patients bacteriologic studies show that antibiotic-resistant 
Staphylococcus aureus exists in pure culture in the feces and the intestinal lesions 
and is considered the main etiologic factor in the fatal outcome. It is generally 
accepted that a resistant Staphylococcus has developed as a result of antibiotic 
therapy in recent years. 


This Staphylococcus is present in the nose, throat, skin and feces of many people, 


both patients and hospital personnel. [t is usually found in small numbers and 
causes no trouble. However, in rare cases in which the normal bacterial flora of the 
gastrointestinal tract is destroyed or depressed by antibiotic therapy, this Staphy- 
lococcus grows rapidly in large numbers and produces the overwhelming infection 
found in pseudomembranous enterocolitis. 

Pseudomembranous or diphtheritic enterocolitis has been observed by patholo- 
gists at autopsy for many years. However, they have not been able to give it any 
clinical significance. 

Reports of such cases appeared in the literature as early as 1893 when Finney 
reported a case of bloody diarrhea occurring 10 days after a gastric operation. 
Small series of similar cases were reported by Riedel in 1902, Wertheim in L910, 
Goldschmidt and Muleder in 1920, Penner and Bernheim in 1939; Penner and 
Druckermann and Dixon and Weismann in 1948. All these were autopsy reports 
of surgical patients. Kleckner, in 1950, reported 14 cases for a 10 year period in 
which the disease had not been preceded by an operation. Staphylococcus is not 
mentioued in any of the cases occurring before the widespread employment of the 
broad-spectrum antibiotics. 

Clinical picture and autopsy findings are similar in both groups of cases. In a 
typical case, a postoperative patient shows good recovery for 24 to 48 hours; then 
suddenly he goes into circulatory collapse with profuse diarrhea. shock, abdominal 
distention, lethargy, anuria or oliguria, mottled cyanosis of the skin, and high 
temperature. In spite of vigorous antishock treatment, death occurs within two 
to three days. Autopsy shows the small bowel dilated, containing enormous 
amounts of fluid. On opening it, the mucosa is found denuded. There are segments 
of yellowish gray or grayish brown or green diphtheritic membrane found attached 
to the denuded surface of the bowel or floating loose in the liquid contents. His- 
tologically, there is intense hyperanemia of the submucosa and vascular engorge- 
ment with edema of the stroma. The muscularis and serosa are involved only in 
extreme cases. Bacteriologic studies in the cases occurring before the antibiotic 
era showed no enteric pathogens. It is possible that inhibitory culture media were 
employed which could not demonstrate the presence of Slaph.aureus even if it were 
present. In most of the recent cases, including some of our own, in which non- 
inhibitory culture media were used, Staphylococcus was found in great numbers 
and pure culture in the bowel lesions and in many instances in the blood and other 
organs. 

In the last three to four years, 8 cases of enterocolitis occurred at the Massachu- 
setts General Hospital. All of them had received antibiotics before the develop- 
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ment of the disease. Six were postoperative patients, and 2 were nonsurgical. 
Five of them showed Slaph.aureus in the stools; 3 failed to show it. The main 
clinical features in all were diarrhea, shock-like state, marked depletion, reduction 
of electrolytes, high temperature and pulse, hypotention, anuria or oliguria. Treat- 
ment consisted of administration of large amounts of blood, blood substitutes, 
oxygen, and vasopressor drugs. In the more recent cases, the antibiotics adminis- 
tered were immediately withdrawn and erythromycin substituted. Five patients 
died and 3 survived the enterocolitis, but 2 of these died from their primary di- 
sease two to five weeks later. 

If we assume the possibility that Slaph. aureus was present in the old cases but 
not demonstrated because of the technique used, then the role we ascribe to the 
antibiotics in the pathogenesis of enterocolitis is less significant. 


19 references. 
Author's Abstract. 


The author's point is well taken. It is quite important to eramine the stool and 


check with the Department of Pathology on the resistance to various antibiotics. Until 
the intestinal tract is prepared, postoperative complications may resull. Not only does 
the antibiotic medicalion mask serious symptoms but it sometimes enhances the inci- 
dence, as the author points out, of fatalities. —J. H. F. 


TUMORS 


5. Presacral Cystic Tumors (Inclusion, Dermoid or Teratoma?) 


WALTER H. 
GERwIG, Washington, D.C. Ann. Surg. 140:81-85, July 1954. 


There are two varieties of cystic tumors that may occur in the region of the 
sacrum: (1) lesions situated posterior to the sacrum are quite common and are 
usually called pilonidal cysts. (2) 


cystic tumors located anterior to the sacrum 
are rare, and are referred to as “presacral” tumors. 

A search of the literature has revealed a difference of opinion as to the proper 
nomenclature of the tumors—depending upon their location and composition, 
should they be called dermoid, inclusion, or teratoma? The bibliography contains 
reviews of the more common presacral tumors such as chordoma, benign giant 
cell tumor of the sacrum, neurofibroma and ependymoma, as well as many papers 
which have presented the differential diagnosis and classification of all presacral 
tumors. 

In 5 cases of presacral cysts, all were white females between the ages of 20 and 37. 
All but one of these patients had borne children. In two cases the first symptoms 
developed late in pregnancy or during the early postpartum period. Rectal dis- 
comfort and pain on defecation were the initial symptoms, even in one case in 
which the presence of the tumor had been known for two years without symptoms. 
Proctoscopic examination in all cases revealed a normal appearing mucosa over- 
lying the tumors in all cases. On digital examination, a multilocular, tender, 
cystic mass was easily palpated. Roentgenograms proved negative for bone 
changes except for a previous surgical excision of the coccyx in one case, and a 
developmental anomaly in another which was not felt to be associated with the 
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tumor at all. It was found that at operation the removal of the tumor was aided 
by a finger in the rectum. An incision from the middle of the sacrum to the anal 
verge and situated just lateral to the midline appeared to be a satisfactory approach. 
Primary wound closure can be performed and the prognosis in most cases is good. 
20 references. 5 figures.-Author’s abstract. 


PLASTIC SURGERY 


6. The Effects of Various Methods of Treatment on Wound Healing; An Experi- 
mental Study. PETER RANDALL AND ROSE J. RANDALL, Philadelphia, Pa. 
Plast. & Reconstruct. Surg. 14:105-117, August 1954. 


One of the important aspects of any method of wound treatment is the effect 
of that method on the epithelization of the wound. To study this single aspect of 
wound healing, a wound of standard size and standard depth was made on the 
backs of mice by abrasion. The depth of this superficial wound can be checked at 
the time of operation by biopsy. This type of wound healed completely within 
one week provided it was not injured further by the method of treatment. Further 
injury readily converted this superficial wound into a third degree wound showing 
deep full thickness loss of all epithelium. Microscopic study was found to be the 
only reliable method of determining the type and degree of healing. 

In studying 19 different methods of wound care, good healing was seen in those 
wounds dressed with plain dry cotton gauze or with fine meshed gauze sparsely 
impregnated with various bland ointments. Poor healing was seen in wounds that 
were exposed without dressings and even poorer healing when tannic acid or silver 
nitrate was used to produce an eschar. Several methods of treatment including 
some proprietary preparations currently advocated for use on burns, convert a 
majority of the superficial wounds into deep wounds with complete epithelial loss. 
It is hoped that this method of investigation will prove useful in testing substances 
advocated for use on open wounds and burns. This method may also provide a 
critical means to study the process of wound healing. 18 references. 7 figures. 
3 tables. — Author's abstract. 


This paper shows again what has previously been demonstraled—thal the simplest 
methods of wound dressing are oflen the best. N. HH. 


Skin Slorage in Tissue Banking, A Summary Emphasizing Low Temperature 
Vethods of Storage; A Preliminary Report of the Use of Antifreeze Agents. 
JAMES E. HEMPHILL AND JAMES BARRETT BROWN, St. Louis, Mo. Plast. & 
Reconstruct. Surg. 14:118-125, August 1954. 


A direct economical method of preserving homografts for use as biologic dressings 
for burns has been sought. Simple cold preservation apparatus has been developed 
and the use of antifreeze agents has been shown to be possible clinically and in the 
laboratory. This method gives promise of wide usage, including other fields. as 
well as skin banking. 
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This work is aimed at the most practical and useful method of storing post- 
mortem skin for use as biologic dressings in severe burns and other surface defects. 

The expense involved to date for cold preservation and the limited use possible 
so far we believe may be overcome. This method does not replace freeze-dry 
preservation but does supply a viable graft, whereas the freeze-dry preparations 
are not viable. 18 references. 3 figures.—Author’s abstract. 


The need for skin “banks” is an ilem of preparedness for a national emergency that 
should receive earnest consideration. It is recognized, as the authors of this article 
have oflen pointed oul. that homologous skin is to be used as a temporary “dressing” 
lo lide the patient over an emergency rather than as a permanent graft.—H. N. H. 


THORACIC SURGERY 


8. Technic, Indications and Results of Retrograde Valvulotomy by the Arterial 
Roule in Stenosis of the Pulmonary Orifice. Cc. DUBOST AND C. D'ALLAINES. 
J. de chir. 70:105, February, 1954. 


Advantages of retrograde valvulotomy by the arterial route were discovered 
accidentally in an operation for assumed tetralogy of Fallot that proved to be a 
purely valvular stenosis. The latter was dilated by introducing a Kelly forceps 
and opening the blades, with excellent results. The simplicity, safety and excellent 
cardiac tolerance of this procedure were most impressive. Incision through the 
fourth left intercostal space provides exposure of the pulmonary artery and its 
left branch and the anterior surface of the right ventricle. 


Although the instrument is introduced into the artery outside of the pericardium, 
the latter must be opened for satisfactory exploration of the valvular region. 
Localization of the stenosis is facilitated by identifying the instrument at the tip 
of the valvular dome by slight finger pressure. Sterile stethoscopy for direct 
auscultation of the heart completes the exploration. The left pulmonary artery 
and its branches are retracted with a No. 8 rubber tubing, and silk and cotton 
bands. The highest most posterior branch is retracted and ligated as far as possible 
from the pulmonary hilum. These bands must be loose. The apicodorsal branch 
is then ligated below and the adventitia removed to expose the cardiac orifice. 
Traction on the bands clamps the artery and its branches and the apicodorsal 
artery is opened and a fine olive-tipped sound is introduced and directed toward 
the heart up to the band constricting the pulmonary artery. The stenosis is ex- 
plored with the finger but no force must be used. The instrument indicates the 
exact caliber of the orifice and its location. It is then withdrawn first from the 
left pulmonary artery and then from the apicodorsal branch, Valvulotomy is 
then performed with a double blade valvulotome that follows the curve of the 
left pulmonary artery. The blades open to four positions up to 23 mm., regulated 
by a guide. If the result proves insufficient, valvulotomy may be completed by 
dilatation. To remove the instrument, the proximal end of the apicodorsal is 
ligated and all bands are then removed. 
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Partial suture is effected with interrupted sutures and the wall is then closed 
with nylon. If care has been used to remove air from the pleura, drainage is un- 
necessary and there is no risk of secondary hemorrhage. 

This retrograde operation takes longer than the Brock operation, which is there- 
fore indicated in patients in poor condition. When difficulty is encountered in 
locating the stenosis, it is better to give up than to inflict an injury. The apico- 
dorsal is then ligated and the ventricular route is used. This is only rarely ne- 
cessary, but recourse to the ventricular route is always possible. The retrograde 
approach is less dangerous, there is no loss of blood or injury to the ventricular 
wall or endocardium of the pulmonary infundibulum. Thus the anatomic results 
are comparable while there is less danger than with the ventricular approach. 

The retrograde approach is indicated only in purely valvular pulmonary ste- 
noses. It is ideal for pure pulmonary stenosis and in the trilogy of Fallot, but less 
successful in the tetralogy of Fallot. The first 25 cases included 7 cases of isolated 
pulmonary stenosis, 10 trilogies, and 8 tetralogies of Fallot. There were 1 deaths, 
(16 per cent) one of which was due to fibrillation during operation, the three others 
occurring in the first 48 hours following operation. One of these cases was a re- 
operation 17 months after an insufficient Brock valvulotomy with aneurysm of 
the ventricular wall. Two were reoperations following ventricular valvulotomy, 
one patient dying two days after operation, and the other definitely improved 
following the second operation. The late results were comparable to those ob- 
tained with ventricular valvulotomy by Brock, Potts and Bailey. Attention is 
drawn to the paradox between the quality of functional improvement and the very 
slight changes in the cardiac silhouette. Cyanosis may diminish the day following 


operation. Polyglobulia is reduced from seven to five million in eight days. 7 


figures. 9 references. 


In any approach from the pulmonary arlery side the surgeon must be certain thal a 
concomilant infundibular obstruction does nol exist. This is uncommon bul does 
occur with the intact ventricular septum. Its recognition by pressure tracing may be 
difficult until the valvular stenosis has been relieved. This retrograde approach must 
necessarily limit the variety of instruments suitable for valrulolomy.—l. B. 


Quantitative Evaluation of Mitral Commissurolomy By Means of a Standard- 
ized Exercise Tolerance Test; I. Evaluation of Method and Resulls. ROBERT A. 
BRUCE AND K. ALVIN MERENDINO, Seattle, Washington. Surgery. 36:621-—35, 
September 1954. 


Heretofore the evaluation of cardiac surgery has been based largely upon the 
clinical appraisal of symptoms, changes in physical signs, and changes in ancillary 
laboratory observations. Since none of the laboratory data has permitted a com- 
pletely satisfactory appraisal of the total functional capacity, reliance has had to 
be placed upon the patient's ability to withstand the ordinary demands of daily 
living. This, however, has been difficult to quantitate. This is understandable, 
for it takes at least two individuals to make such an evaluation—the patient and 
the physician. Usually both individuals are interested in obtaining a good result 
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which may influence the final appraisal. It is important, therefore, to have some 
objective test to evaluate total functional capacity. This consideration is particu- 
larly important in evaluating patients with rheumatic heart disease because of the 
changing importance of the various components of chronic pancarditis with respect 
to disability. 

The standardized tolerance test requires the patient to walk on a treadmill 
ergometer on a LO per cent grade at 1.7 mph for 10 minutes, or to the limits of 
tolerance if less than 10 minutes. Such a test provides a method for quantitatively 
describing the changes in functional capacity of patients submitted to mitral valve 
surgery. Although many salient observations are made routinely during the per- 
formance of the test, a final integration of physical fitness can be expressed in 
terms of the Physical Fitness Index. This index is 100 times the ratio of the pro- 
duct of endurance and oxygen extraction during effort to the rapidity of circula- 
tory recovery following exertion. The normal range is 13 to 26 with a mean of 19. 
The PFI has been shown to correlate with the clinical appraisal of functional 
capacity. That is to say, Class | cardiac patients have a higher PFI value than 
Class IV patients, and Classes II and III occupy intermediate and overlapping 
ranges. Furthermore, reproducible results can be demonstrated with this tech- 
nique. The rather wide scattering of results with respect to any particular class 
of patients reflects the considerable variation in evaluation of functional capacity 
with respect to clinical criteria. 

When the standardized exercise tolerance test is employed to evaluate changes 
in functional capacity, it is possible to quantitate the amount of improvement 
from medical treatment preoperatively in 48 patients. Although this was striking 
in some patients and lacking in others the over-all trend revealed a change of only 
borderline significance (P=0.01-0.02). Similar evaluation postoperatively re- 
vealed a significant improvement (P<0.001), expecially for the period of three to 
12 months postoperatively. Furthermore the rate of changes and any late improve- 
ment could be determined also. Thus it was possible to differentiate the post- 
operative course of a minority of Class II] patients who obtained excellent re- 
sults from the majority who exhibited a protracted convalescence and Jess striking 
improvement in functional capacity. 

It is of great interest to observe a change in the relationship of the PFI to the 
clinical classification of functional capacity postoperatively. Although no definite 
explanation has been established, the question is raised as to whether there is a 
change in the threshold of subjective awareness of symptoms postoperatively. 
Possibly some patients have become conditioned to the limitations of chronic 
illness and disability and tend to minimize their complaints. Then, being substan- 
tially improved by surgery, they live on a different plane, where they may be symp- 
tom free part of the time. At other times, and with some unaccustomed exertion, 
they become unduly aware of theiy symptoms and in a sense may exaggerate them, 
at least with reference to their previous preoperative experience. 

The relationship of the PFI to operative mortality is also of interest. Although 
2 of the 4 patients who died as a result of surgery were thought to be Class III 
clinically, all exhibited PFI values of less than 3.0. This, of course, does not indi- 
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cate that all patients with a very low PFI are not candidates for surgery, but it 
does indicate that they have very limited reserve to withstand the effects of even 
minor complications that may develop at operation or during the postoperative 
course. 

Finally, although a smal! group of patients exhibited substantial improvement 


clinically and by means of the standardized exercise tolerance test approximately 


one year postoperatively, the hemodynamic studies obtained by cardiac cathe- 


terization revealed significant improvement in only a few of the variables. They 
were the reduction in resting pulmonary capillary and pulmonary arterial pressure, 
as well as the increase in size of the mitral valve orifice and stroke volume. These 
changes were, of course, the ones that should be observed if the surgical procedure 
had been accomplished successfully. 7 references. 3 figures. 3 tables. Author's 
abstract. 


This paper is an allempl, and in the opinion of this reviewer, as good a one as has 
been made, to pul the assessment of resulls of mitral valve surgery on a quantitative 


basis.—H. N. H. 


10. Resection of Myocardial Infarction. Experimental Study. ViRGINIO FORCHERI 
AND MARIO CASTELLANO, Torino, Italy. Minerva chir. 9:266-271, March 31, 
1954. 


\ detailed report is presented of resection of experimentally produced myocardial 
infarction in 20 dogs. The animals weighed from 12 to 15 kg and were of both 
sexes. Following intraperitoneal anesthesia and tracheal intubation the thorax 
was opened through the third or fourth intercostal space and the pleura and peri- 
cardium were incised. The anterior descending coronary arterovenous trunk was 
then ligated in its middle third. After observing the effect of this ligature on the 
region supplied by this vein the pericardium and chest wall were closed. In 10 
dogs another operation was then performed from two to four days later with ex- 
cision of the infarct. Two animals died four and seven days after the operation of 
pleuropulmonary suppuration. One dog died following the second operation of 
purulent pleurisy and one dog died immediately following operation. Study of 
the site of excision of the infarct some months later showed a healthy condition 
of the myocardium and electrocardiographic studies revealed no myocardial lesion 
attributable to the excision. In fact, the dogs thus treated presented a more favor- 
able course and better cicatrization. These experiments demonstrate that cica- 
trization is more certain and stronger following resection and suture of the myo- 
cardium. The possibility of applying such an intervention in humans is discussed. 
Because of the risks the authors recommend the use of this procedure only in rare 
cases of traumatic lesions, cardiac contusion and spontaneous infarcts in which 
the cardiac lesion can be definitely located, is not extensive and has shown a definite 
tendency to heal. 6 references. 4 figures. 
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11. The Obscure Physiology of Poststenotic Dilatation: Its Relation to the Develop- 
ment of Aneurysms. EMILE HOLMAN, San Francisco, California. J. Thoracic 
Surg. 28:109-153, August 1654. 


\ mass of fluid ejected through a narrow and limited constriction under high 
velocity strikes against a more slowly moving mass of fluid distal to the stenosis 
resulting, first, in the conversion of high kinetic energy into high potential energy 
or lateral pressure and, second, in the lateral deflection of the rapid stream and even 
in a complete reversal in its direction of flow. This results in a clash of opposing 
streams that produces eddies of alternating high and low pressures whose repeated 
impacts over a prolonged period against an elastic wall are capable of inducing 
structural fatigue and distention of that wall. Accentuating the play of these 
forces is a third factor: the hydraulic principle that a widening stream causes 
decreasing velocity which in turn produces increasing lateral pressure. The re- 
sulting interplay of these three factors recurring repetitively with each systole in 
a pulsating stream, and operating in a limited segment of an elastic vessel, produces 
eventually and inevitably the phenomenon of poststenotic dilatation. It is a high- 
ly intriguing thought that this sequence of events may be the initiating and possibly 
the most important factor in the development of the fusiform dilatations, the sac- 
cular aneurysms, or even of the dissecting aneurysms commonly observed in the 
arteriosclerotic aorta in which segmental atherosclerosis or fibrosis may produce a 
localized or relative stenosis. 

The recognition of the potential power of the hydraulic forces liberated beyond 
a real or relative stenosis may assist in the explanation of the destruction of bone 
and surrounding structures that occasionally accompanies the development of a 
thoracic aneurysm. They explain also the aneurysmal dilatation of the vein 
usually seen at the site of an arteriovenous fistula where the arterial stream under 
high pressure and high velocity is ejected through an abnormal communication 
into the widened bed of the accompanying vein. 

The occasional aneurysmal dilatation of the pulmonary artery in the presence 
of a patent ductus may also be ascribed to the hydraulic forces liberated when the 
arterial stream of high pressure and high velocity is ejected from the narrow ductus 
into the wider and less rapidly flowing stream of the pulmonary artery with its 
lower pressure, 

It is highly probable, also, that the sudden cerebral hemorrhage attributed to 
the rupture of a small aneurysmal dilatation has its inception in the precipitate 
unleashing of hydraulic forces suddenly augmented by the heightened pressure 
and increased velocity of flow incident to emotional stress or physical exertion. 

Similarly, sudden death from rupture of a large thoracic or abdominal aneurysm 
may follow the sudden increase in blood pressure and pulse rate that accompany 
emotional stress or physical exertion and produce an increase in velocity of flow 
which greatly augments the play of hydraulic forces, with resulting sudden increase 
in lateral pressure just distal to the junction of the narrow arterial lumen with the 
greatly widened bed of the aneurysmal dilatation. 


These and other similar vascular phenomena may find their proper explanation 
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in the application of the hydraulic laws that govern the pulsatile flow of fluid 
through a system of elastic vessels subjected to real or relative narrowing by con- 
genital abnormalities, by degenerative processes, or by accidental injuries. 

They give stern warning also of the need to employ, in vascular surgery, methods 
of end-to-end anastomosis that permit growth at the site of union as the child 
grows, thus avoiding future stenosis, and methods that prevent or minimize the 
development of constriction at the site of anastomosis, either by puckering at the 
time of operation, or by cicatricial contracture as healing progresses. 11 references. 
21 figures. 1 table.—Author’s abstract. 


In his characteristic manner Dr. Holman applies scientific analysis based on precise 
experimentation to a phenomenon which previously has stimulated much speculative 


reasoning. The result is a profound and scholarly dissertation on a most interesting 
topic.—I. B. 


12. Sublotal Esophagectomy for Bleeding Esophageal Varices. DENTON 4, COOLEY 
AND MICHAEL E. DEBAKEY, Houston, Texas, Arch. Surg. 68:854-871, June 
1954. 


In patients with portal hypertension massive hemorrhage from esophageal varices 
is a common cause of death whether or not the underlying condition is a result of 
portal cirrhosis or the so-called Banti’s syndrome. In the latter condition repeated 
hemorrhage of increasing magnitude may lead to chronic invalidism and death even 
though the condition of the liver may be relatively normal up until the time of 
death. This group of patients particularly could be made more comfortable and 
life prolonged by methods which would remove the source of bleeding even though 
portal hypertension may not be relieved. 

In the past, many methods for alleviating the symptoms of esophageal varices 
have been proposed and tried with limited success. Indirect methods have been 
aimed at reducing the portal hypertension by creation of portal-systemic venous 
shunts or reduction in volume of portal circulation. Direct methods of attack upon 
the varices have been used in an attempt to obliterate the veins by suture-ligation, 


injection of sclerosing solutions etc. Particularly noteworthy was the report by 


Phemister and Humphreys (1947) who performed partial esophagogastrectomy 
for esophageal varices and the patient was well and free of symptoms four years, 

This paper deals with 3 patients with extensive esophageal varices and bleeding 
complicating Banti’s Syndrome in which subtotal esophagectomy with high eso- 
phagogastrostomy was performed with excellent results in 2 patients. In both of 
the successful cases the liver at operation was normal in appearance whereas in 
the fatal case, liver destruction was extensive. The rationale of extensive sub- 
total esophagectomy lies primarily in the complete and permanent eradication of 
the principle source of hemorrhage. Placement of the esophago-gastrostomy above 
the level of the azygos vein in the chest reduces the chances of recurrence of varices. 
Furthermore, on the basis of clinical experience with esophago-gastrostomy done 
in the proximal esophagus, it appears that reflex esophagitis and stricture is an 
uncommon complication in these circumstances. 
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Operation is performed by the combined upper abdominal and right anterior 
thoracic approach. The stomach is mobilized by ligation of left gastric and gastro- 
epiploic vessels and transplanted into the chest through the esophageal hiatus 
which is stretched manually. Splenectomy may be advisable in cases where hyper- 
splenism is evident. Pyloromyotomy is performed routinely. The distal three 
fourths of the esophagus is mobilized from its bed ligating the venous collaterals 
and the esophagus is computated above the level of the azygos vein. Anastomosis 
is performed between the proximal esophagus and fundus of the stomach. A naso- 
gastric tube is threaded through the anastomosis for continuous suction for the 
ensuing two to three days. 

The authors conclude that the procedure may be recommended primarily to 
patients with bleeding esophageal varices having relatively little impairment of 
liver function. 37 references. 10 figures.— Author's abstract. 


Further followup and additional cases are needed to evaluate this erlension of Phem- 
ister’s original work. For the active bleeder uncontrolled by balloon tamponage, trans- 
esophageal ligation of varices is lo be preferred as a temporary measure. Certainly, 
where some lype of shunt cannol be satisfactorily accomplished, subtotal esophagectomy 
is lo be recommended.—1. B. 


13. Chronic Constriclive Pericardilis; A Report of Seven Cases Treated Surgically. 
P. K. SEN, K. K. DATEY, AND A. V. BALIGA, Bombay, India. Indian J. M. Sc. 
8:343-352, June 1954. 


Historical background of constrictive pericarditis and growth of its knowledge 
is traced. The first pericardiectomy (an accidental removal of a portion while 
removing a portion of the sternum) is accredited to Galen. 

The diagnosis of the condition depends mainly on clinica! criteria and isoften 
arrived at by elimination of other conditions producing the clinical complex of 
constructive pericarditis. The diagnosis of the disease is usually not difficult and 
its incidence could not have materially altered during the last five years, but an 
analysis of the cases treated at the K.E.M. Hospital, Bombay, showed a sharp 
and steady yearly rise during the preceding five years, both in the number of cases 
diagnosed and operated upon. An increased awareness of the disease and a general 
recognition of the benefits of surgery was probably responsible. 

A protocol of 7 cases operated upon by the authors is presented. There was no 
operative death, but 1 case died a month and a half later due to replastering of 
the heart, revealed by autopsy. The case is presented in detail. 

Of 7 cases, 5 were tubercular in the nature and the need for pre- and post-opera- 
tive antituberculous therapy is stressed to prevent the complication of replastering. 

_ Of the 7, 5 had a good (+++) result and in 1 the relief was moderate (++). 
A complete subjective and objective result (++++) was not obtained. 

At operation only the anterior pericardium laying on the ventricles was removed, 
out some part of the atria, specially the A.V. groove. Only in one case was the 
freeing of the vena caval roots (as advocated by Holman) necessary. There were 
two instances of cardiac arrest, but rapid liberation of the ventricles by incision 
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into the thickened pericardium and massage of the heart restored normal heart 
action in both. No other persistent cardiac anymia developed during surgery. 

In one case decortication produced only moderate relief, but following inferior 
vena caval ligation a good result was obtained. The case is reported in detail. 

In the opinion of the authors the final assessment of the results of operation should 
only be made after a year, for improvement continues to occur during that time. 
The immediate relief is often dramatic, but incomplete. The ultimate judgement 
however must always be based on the functional cardiac status. 23 references. 
5 figures. 2 tables.—Author’s abstract. 


The demonstration of a greatly elevated end diastolic pressure tracing may be very 
helpful in establishing a diagnosis of constrictive pericardilis. 

Liberation of the posterior surface of the left ventricle as well as the anterior surface 
of both ventricles is important if marimum improvement is to be achieved. For this 
reason a transverse slernolomy approach is recommended. Constriction of the superior 
rena cava has not been observed. It is felt wise to liberate the inferior vena cava.——l. B. 


14. Application of Hypothermia to Cardiac Surgery. w. G. BiceLow, Toronto, 
Canada. Minnesota Med. 37:181-185, March 1954. 


General hypothermia is being investigated as a means of reducing the oxygen 
requirements of the body sufficiently to allow exclusion of the heart from the circu- 
lation, thereby permitting intracardiac surgery under direct vision. Its use as an 
adjunct to ordinary anesthesia for standard cardiac procedures is also under study. 

This article outlines the biochemical and physiologic studies on the subject made 
in this laboratory during the past six years. It records the reduction in oxygen 
consumption that occurs when body temperature is lowered. Electrocardiographic 
and electroencephalographic studies in monkeys demonstrate no evidence of brain 
or cardiac damage in cooling to a body temperature of 20 C. (68 F.). These ani- 
mals appear to cool with less cardiac arrest if the pH is maintained slightly above 
normal, 

(s detailed in a previous report, 13 experiments were carried out on monkeys 
at low body temperatures of 16 C. to 19 C. (60.8 F. to 66.2 F.) in which the circu- 
lation was interrupted and the heart opened for a period of 15 to 24 minutes with 
survival in 12 of the 13 studies. 

\ more recent investigation has dealt with the phenomenon of hibernation in the 
ground hog. Biochemical studies have been carried out, and at present the hiber- 
nating gland is considered to control hibernating animals’ remarkable tolerance for 
low body temperatures. 


The article discusses the clinical application of hypothermia to surgery. Hypo- 
thermia has been used for intracardiac surgery on infants with congenital heart 
disease and a hopeless prognosis, in cooperation with Doctors Mustard and Keith 
of the Sick Children’s Hospital. Temperatures of 20 C. (68 F.) are used. 


Hypothermia has also been used as an adjunct to ordinary anesthesia in severely 
debilitated children with congenital heart disease and adults with acquired heart 
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disease. Temperatures of 30 C. (86 F.) are used, and they appear to increase the 
chances of successful surgery.—-Author’s abstract. 


BREAST 


15. Extended Exeresis of the Regional Lymph Nodes al Operation for Carcinoma of 
the Breast and the Result of a 5-year Follow-up of the First 98 Cases with Re- 
moval of the Arillary as well as the Supraclavicular Glands. M. ANDREASSEN, 
E. DAHL-IVERSEN AND BORGE SORENSEN, Copenhagen, Denmark. Acta chir. 
Scandinayv. 107:206-213, May 5, 1954. 


Following a review of the literature the results of a five-year follow-up of 98 cases 
of carcinoma of the breast treated with removal of the axillary and supraclavicular 
lymph nodes are recorded. It is concluded that prophylactic removal of these 
glands and of the fatty tissue cannot alone improve the five year freedom from 
recurrence, even though the present series included 3 cases with no recurrence for 
five years among 17 cases with microscopically demonstrable metastases to the 
supraclavicular glands. Microscopic demonstration of such invasion cannot be 
regarded as indicative of inoperability. as a five-year freedom from recurrence was 
observed in 18 per cent of such cases, treated with removal of these glands. In 
the series of 98 cases, 17 cases were in Stage I with no microscopic metastases to 
the axillary glands, and 51 cases were in Stage II, with such metastases. Macro- 
scopically none showed evidence of metastases to the supraclavicular glands. In 
all cases postoperative roentgenotherapy was applied in the axillary, parasternal 
and supraclavicular regions. The 17 cases in which microscopic invasion of the 
supraclavicular glands was demonstrated were all in Stage II and 11 were operable 
according to Haagensen’s stricter criteria. A follow-up of this series was made at 
least five years after the operation. Freedom from recurrence was noted in 74 
per cent of the 47 cases in Stage | and in 22 per cent of the 51 cases in Stage Il. Of 
the 17 cases with microscopic evidence of metastases to the supraclavicular glands 
at operation, 3 cases remained free from recurrence (of these 2 were operated upon 
according to Haagensen’s criteria, the third being inoperable according to this 
criteria). The other 14 patients died from metastases from six months to four 
years after the operation. 

The removal of the supraclavicular glands in cases with no axillary metastases 
is unnecessary since they are only rarely invaded directly or parasternally. 

In no case in the present series were supraclavicular metastases demonstrable 
when the axillary glands were not involved. However, such involvement cannot 
be determined clinically. It is concluded that prophylactic removal of the supra- 
clavicular glands in addition to Halsted’s radical operation with postoperative 
roentgenotherapy will not improve results in cases with axillary metastases. Nor 
can a microscopic demonstration of invasion of the supraclavicular glands be con- 
sidered as tantamount to inoperability. 9% references. 2 tables. Author's abstract. 
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ABDOMINAL SURGERY 
—PERITONEUM 


16. Chylous Cyst of the Mesentery. WiLLiaM L. MARTIN, PAUL J. GROTZINGER AND 
THOMAS J. ZAYDON, Philadelphia, Pa. Ann. Surg. 140:132-134, July 1954. 


\ mesenteric cyst was first reported by Beneviene in 1507 and, since then, ap- 
proximately 600 have been recorded, about one-half of which are of the chylous 
variety. Their accurate preoperative diagnosis is difficult, since they give rise to 
no specific symptomatology, but produce only those difficulties associated with 
any space-taking lesion within the abdomen, or with the results of peritonitis due 
to either chemical irritation or infection. 

These cysts may be treated by simple excision, resection of the cyst and adjacent 
bowel, and marsupialization. The last is undesirable, since a persistently draining 
sinus may result that will, in turn, require other surgical intervention. A choice 
between excision and resection depends upon the facility with which simple excision 
can be performed. 

Many classifications have been proposed. Recently, Beahrs, Judd and Dockerty 
have proposed a rational classification based on the histologic structure of the 
cyst wall, the etiology and the history. We have observed four mesenteric cysts 
at this institution. The most recent of these is apparently a true chylous cyst, a 
report of which follows. 

\ four year old child was admitted with the symptomatology suggestive of acute 
appendicitis and with a mass in the right lower quadrant. Laboratory findings 
were compatible with peritonitis, and laparotomy was performed. At operation 
multiple cysts involving a portion of the mesentery adjacent to a 20 em. segment 
of terminal ileum were found. This segment of ileum was resected and anastomosis 
was performed. On pathological examination the cysts were found to be discreet 
from the bowel and contained a milky, turbid fluid. Much of the solution in this 
fluid was ether soluble. The patient's postoperative course was uneventful. 1 
reference. 2 tables.—Author’s abstract. 


Enlerogenous cysts require careful differentialion from mesenteric cysts. Both ce- 
cupy a position in the mesentery. The former uniformly requires partial enlereclomy 


STOMACH AND DUODENUM 


17. Leiomyoma of the Duodenum. ©. CAMPBELL AND J. M. YOUNG, Memphis, 
Tenn. Am. J. Surg. 88:618-622, October 1954. 


Although leiomyomas are the most common benign tumors of the small intes- 
tine, they are rare in the duodenum. Two additional cases are added to the 29 
thus far collected. The first—a 25 year old white male with melena, hematemesis, 
marked anemia and jaundice—was found to have a leiomyoma of the second por- 
tion of the duodenum encroaching on the pancreas and displacing the common 
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duct. A pancreaticoduodenectomy was required for removal. The second, a 5 
year old white male with nausea, vomiting, hematemesis, melena and marked 
anemia was found to have a filling defect in the first portion of the duodenum. At 
surgery a leiomyoma was excised with a portion of the duodenal wall. 

Leiomyoma of the duodenum usually arises in the first portion and symptoms, 
when present, vary from vague abdominal symptoms to massive gastro-intestinal 
hemorrhage. They may occur in any age group and the symptomatology may 
cover a span of months to years. Roentgenographic study of the upper gastro- 
intestinal tract usually reveals significant changes, however they are seldom 
diagnostic. Surgical excision is the treatment of choice. 9 references. 3 figures. 
table.— Author's abstract. 


All patients subjected to operalion for gastrointestinal bleeding should have careful 
exploration of the duodenum and upper jejunum to rule oul leiomyoma or leomyosar- 
coma before assuming thal the hemcrrhage is from a more common source such as peplic 
ulcer of the stomach or duodenum.—J. M. W. 


18. Gastric Carcinoma of Gastrojejunal Sloma. MARSHALL A. FREEDMAN, Denver, 
Colorado and CLARENCE J. BERNE, Los Angeles, California. Gastroenter- 
ology. ?7:210-217, August 1954. 


Carcinoma of the stomach occasionally develops after an operation for benign 
peptic ulcer. When the cancer is located on the margin of a gastrojejunal anasto- 
mosis, it may mimic gastrojejunal (stomal) ulcer. The authors collected 55 cases 
from the world literature, to which they added 3 patients seen at the Los Angeles 
County Hospital. The clinical picture is variable, at times suggesting recurrence 
ef peptic ulceration, at others frankly displaying characteristics of malignancy. 
\ long period of freedom from symptoms (20-10 years) is particularly suggestive 
of carcinoma. Abdominal exploration is advisable in all stomal lesions, lest car- 
cinoma be overlooked in the employment of medical therapy or transthoracic 
vagotomy. 57 references. table.—Authov’s abstract. 


Carcinoma of a gastrojejunal stoma never follows the Billroth I operation! -H. N. H. 


INTESTINES 


19. Remarks on Technic and Surgical Anatomy in Certain Interventions on the 
Small Intestines. Extirpation of Meckel’s Diverliculum. L. Bracco, Torino. 
Minerva chir. 9:65, January 31, 1954. 


The technique of surgical intervention for Meckel’s diverticulum varies according 
to the type of implantation of the diverticulum as well as the pathologic changes 
found in the diverticulum itself and in the intestine. Three types of operations 
come under consideration simple diverticulotomy, diverticulectomy with exci- 
sion of the base of implantation of the diverticulum, and resection of a portion of 
the small intestine together with the diverticulum. Simple diverticulotomy or 
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excision of the diverticulum with invagination of the stump is indicated when the 
diverticulum has a small base and is implanted on the free margin of the intes- 
tine. This operation may be used also where there are connections between the 
intestine and umbilicus or between the diverticulum and the abdominal wall, and 
is not contraindicated in pathologic conditions affecting the diverticulum itself so 
long as the base is not involved and there are no inflammatory changes in the adja- 
cent small intestine. It can also be used when the diverticulum is enclosed in her- 
nial sacs, even if in process of strangulation. 

In larger diverticula with a broader base, the longer suture line required might 
produce rigidity of the intestine or stenosis. In these cases, the diverticulum is 
first emptied by squeezing and two incisions are made forming an acute angle, 
with the base coinciding with the base of the diverticulum and the apex in the small 
intestine, thus rendering reconstruction of the breach possible without deforming 
the loop. The breach is closed with two layers of interrupted sutures. Contrain- 
dications to diverticulectomy with excision of the base are the same as for simple 
diverticulectomy. This operation is likewise contraindicated when the site of im- 
plantation is not exactly ante-mesenteric. In the presence of an anemic strip of 
intestine at the free margin or near the mesenteric border, a longer incision is re- 
quired to ensure a properly nourished area for the site of suture. Here a transverse 
suture might compromise the blood supply. Where two loops of intestine converge 
to form an inverted Y at the site of emergence of the diverticulum, the base is 
excised by an incision transverse to the axis of the loop, parallel with the blood 
vessels, thus constituting a cuneiform excision of the tract bearing the divertic- 
ulum. By limiting the incision to the mesenteriole with subsequent transverse 
suture in two layers, injury to the mesenteric vessels may be avoided. 

Resection of the involved loop of the small intestine is indicated when the large 
base of a diverticulum is not at the free margin, but at or near the mesentery, in 
the presence of adhesions, mucosal cysts, inflammatory changes due to diverti- 
culosis or perforated ulcer at the base of the diverticulum, tumor or carcinoma of 
diverticular origin or excessive involution of the diverticulum. The intestinal 
lumen is reconstructed by end-to-end or side-to-side, iso- or antiperistaltic anasto- 
mosis. In the presence of strangulation of other parts of the intestine, resection 
of the occluded loop as well as that in process of occlusion is recommended, During 
diverticulectomy, holding sutures should be placed to prevent the complication 
of dynamic ileus. The same is true in cases of strangulation of the diverticulum 
in hernial sacs. 13 figures.—Author’s abstract. 


Viany surgeons favor an aseplic resection, with the suture line midway between 
longitudinal and toansverse. Separate ligation of the vitello-intestinal artery should 
always be dene.—C. J. B. 


Because of the number of complications resulling from Meckel’s diverticulum, Jay, 
Margulis, McGraw and Northrip (Transactions West. Surg. Ass. 57:190-201, 1950) 
state in their conclusions: “When found, Meckel’s diverticulum should be excised or 


the ileal segment resected.” However, in Uhlfelder’s new atlas on gynecology, the op- 


posile advice is given. This may be because many gynecologists do not have a large 
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experience with bowel resections, and under the circumstances the dictum of leaving 
well enough alone is preferable.—H. N. H. 


20. The Implantation of Cancer Cells Within a Fistula in Ano. RUSSELL L. GUISS, 
Salem, Ore. Surgery. 36:136-139, July 1954. 


The relatively high incidence of recurrence of carcinoma at the suture line in 
colon resections was explained by Cole* on implantation of desquamated tumor 
cells. An example of implantation of adenocarcinoma cells in a fistula in ano from 
a primary adenocarcinoma located in the mid-sigmoid colon is sited below. This 
case illustrates the danger most convincingly since it eliminates the possibility of 
recurrence due to an inadequate excision. Lymphatic and hematogenous spread 
was thought unlikely because the lesion did not extend beyond the muscularis 
iayer of the colon, mesenteric lymph nodes were not involved, nor was there evi- 
dence of distant spread. 

A 47 year old man was admitted complaining of perianal distress and a blood- 
tinged anal discharge. Examination revealed a fistulous opening on the right 
side of the anus with accompanying cellulitis. The hemoglobin was 77 per cent. 

A fistulotomy was performed. Pathologic studies of the tissue revealed a mod- 
erately anaplastic adenocarcinoma lying beneath squamous epithelium. An 
abdominoperineal resection was undertaken with discevery of a mid-sigmoid 
adenocarcinoma. 1 reference. 3 figures.—Author’s abstract. 


The cytologic seeding of shed cancer cells is being increasingly recognized as a surgi- 
cal problem, especially in “open” operations on hollow viscera—C. J. B. 


Systematic Evacuation of the Small Intestine During Interventi_ 2s for Occlusion. 
Descriplion of an Aspiraling Cannula Designed for this Purpose. DINO PAM- 
pAnt, Italy. Minerva chir. 9:10-15, January 15, 1954. 


To avoid obstruction of the cannula by sucking in of the intestinal wall or omen- 
tum into its apertures, the author constructed a tube in which aspiration was 
accomplished through a central tube within the collecting tube, and by means of 
which soiling of the operative field is avoided. The tip of the outer tube is inserted 
into an incision in the intestine, and a purse string suture drawn taut about it. 
This cannula has proved most useful in aspiration of gas and fluid, leading to marked 


improvement at once in cases of occlusion and resulting in cures in almost hopeless 
cases. Once the intestinal loop is empty it is less difficult to ascertain the cause of 
occlusion. Thus evisceration and necrotic lesions of the intestinal wall can be 
avoided. Intestinal distension causes paresis of the bowel. Once emptied, peri- 
stalsis is restored and the circulation of the intestines is improved with resulting 
change of color in the intestinal wall. Closure of the laparotomy wound is facili- 
tated. This type of evacuation is indicated in all cases of occlusion in which the 


* Cole, W. H.: Recurrence in Carcinoma of the Colon and Proximal Rectum Following Re- 
section for Carcinoma, Arch. Surg. 65:264 ( Aug.) 1952. 
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small intestine is distended and precludes the necessity for opening the peritoneum 
in search of the obstacle. 

The external sheath of the cannula has a tip like the mouthpiece of a flute and 
moves axially along the collection tube which has a rubber tube attached at its 
superior orifice to prevent spilling into the operative field. 

In order to make an incision for insertion of the tube, a part of the intestine 
should be emptied by gentle pressure and then excluded by means of coprostatic 
forceps. The purse string suture is placed in the excluded section, an incision 
made and the cannula inserted, after which the suture is tied in a double knot. 
The tip of the cannula is then retracted, the coprostatic forceps removed and as- 
piration begun. Complete evacuation follows in a few minutes when distension 
has been considerably reduced. To remove the cannula the purse string suture is 
loosened and the tiny incision is closed by drawing it tight and inserting a second 
circular buried suture. The abdominal wound is then closed and the patient re- 
turned to bed, where antishock treatment is administered, and intestinal and 
gastric aspiration continued as indicated. 

Roentgen images have shown the value of inter-operational evacuation of the 
intestine. 16 references. 14 figures.—Author’s abstract. 


Sepsis and trauma have been the two factors -elarding efforts to accomplish operative 
decompression of the distended bowel in advanced small intestinal obstruction. A method 
such as thal described represents a rational attack on the problem.—C. J. B. 


—LIVER AND BILIARY TRACT 


22. Survival of Dogs Afler Partial or Total Devascularizalion of the Liver. w. L. 


POPPER, N. C. JEFFERSON AND H. NICHELES, Chicago, Ill Ann. Surg. 140:93 
99, July 1954. 


To study the effect of interference with the arterial and the venous blood supply 
of the liver, various partial or complete devascularizing procedures were performed 
in one or two stages. 

Arterial blood reaching the liver by reverse flow in the gastroduodenal artery, 
is sufficient to prevent liver necrosis following interruption of hepatic arterial 
blood supply and interruption of the portal blood supply to part of the liver. How- 
ever, the establishment of such reverse flow is uncertain. 

Complete interruption of the hepatic arterial blood supply, combined with 
ligation of part of the branches of the portal vein, leads to liver necrosis if per- 
formed in one stage, and is rather well tolerated if performed in two stages with 
an interval of one week. 

Moderate constriction of the portal vein, combined with excision of the hepatic 
artery is well tolerated. More extensive constriction of the portal vein and ex- 
cision of the hepatic artery is usually fatal even though performed as a two-stage 
procedure, with an interval of up to one week between the two operations. How- 
ever, the dog can survive complete interruption of all arterial and portal blood 
supply, if this is done in appropriate stages. 
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In a number of experiments the liver bled very little or not at all when biopsies 
were taken a few weeks after interruption of its blood supply. This shows that the 
circulation in the entire liver had not been restored by collaterals or anastomoses. 

The results of some of the two-stage procedures show that the liver can adjust 
itself gradually to a drastically reduced arterial and venous circulation. The liver 
may possess compensatory mechanisms for its oxygen needs, the nature of which 
are not clear, processes which do not seem to be in line with accepted physiologic 
concepts. 7 references. Author's abstract. 


23.  Helerotopic Gastric Mucosa in the Wall of the Gallbladder. 3. 
5) 


AND w. w. HALL, Bakersfield, Calif. Ann. Surg. 140-242-245, 


T. MCKIBBEN 
August 1954. 


This is the third case of heterotopic gastric mucosa in the wall of the gallbladder 
to be reported and the only case in which gallstones were demonstrable. Such 
heterotopia as reported here probably represents embryonic displacement of cells 
still capable of differentiation rather than displacement of already differentiated 
cells. The embryology of the gallbladder and other structures arising from the 
primitive foregut is outlined briefly. 

The patient, a 53 year old white woman, had previously had none of the charac- 
teristic signs or symptoms of gallbladder disease. A malfunctioning gallbladder 
with a suggestion of lithiasis was demonstrated roentgenographically. Her physi- 
val findings were otherwise essentially noncontributory except for moderately 
advanced atrophic osteoarthritis involving various joints. 

At surgery exploration of the abdominal viscera was negative except for a some- 
what thickened gallbladder with pericystic adhesions; the common and cystic 
ducts appeared normal. The histopathologic diagnosis of the surgical specimen 
was (1) cholecystitis, chronic (with lithiasis); (2) heterotopic gastric mucosa in 
the wall of the gallbladder. 8 references. 4 figures.— Author's abstract. 


Multiple Liver Abscesses Following Biliary Tract Surgery. GEORGE JOHNSON, 


JR. AND FRANK GLENN, New York, N. Y. Ann. Surgery. 140:227-233, August 
1954. 


In the surgical treatment of stones of long standing in the biliary tract, com- 
plications of a serious nature are occasionally encountered. Overwhelming infection 
in the form of pyogenic liver suppuration is one of the most important. 

A well-documented case of multiple pyogenic liver abscesses following cholecyst- 
ectomy and choledocholithotomy is presented. The hepatic area was explored 
and drained on two occasions. The first time, multiple small hepatic abscesses 
were found. The second time, the small abscesses had formed one large, confluent, 
central abscess. Although the patient developed septicemia on two occasions, 
she survived with the aid of massive doses of several antibiotics. The patient was 
well three and one half years later. 

This case makes a total of 14 well-proven multiple hepatic abscesses we have 
found in the English literature since the advent of antibiotics. It is believed that 
the number will increase. 
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Of 36 cases of multiple pyogenic abscesses at The New York Hospital from 1932 
to 1952 there were 3 survivals. “Twenty-seven of these patients received some form 
of chemotherapy with 2 survivals. Of 9 patients developing the abscesses follow- 
ing abdominal surgery, 6 had biliary procedures. 16 references. 4 figures. 1 
table.— Author's abstract. 


25. Operations for Fibrous Stenosis of the Common Bile Duet. Aa. M. DOGLIOTTI 


AND E. FOGLIATI, Turin, Italy. Surgery. 36:69-79, July 1954. 


The authors illustrate an original and personal method of Dogliotti for the sur- 
gical treatment of cicatricial stenosis of the common bile duct and for the cases in 
which there is a complete destruction of the extrahepatic bile ducts. In cases of 
stenosing odditis the method consists of a temporary external and internal bile 
drainage with a straight rubber tube passing through the papilla, fenestrated in 
the intracholedochus tract; in some cases an anterior duodenotomy and sphine- 
terotomy are performed. 

In cases with double stenosis, a postoperative stricture of the common duct and 
a primary stricture of the sphincter, the authors introduce a rubber tube in the 
common bile duct up to the hepatic bifurcation. This tube is passed through the 
papilla into the stomach and emerges externally through a small gastrostomy. In 
five cases in which there was a complete destruction of the extrahepatic bile duct, 
Dogliotti performed, with success, an intrahepatoductogastrostomy, a surgical 
procedure which was designed and realized for the first time in 1946. 18 references. 
8 figures. Author's abstract. 


26. Hepatic Changes Occurring During Upper Abdominal Operations: Biopsy 
Studies. ROBERT W. DUNLAP, JR., MALCOLM B. DOCKERTY AND JOHN M. WAUGH, 
Rochester, Minn. Surg. Gynec. & Obst. 99:220-226, August 1954. 


Liver biopsies taken both at beginning and end of the operative procedure were 
studied to observe any changes taking place during the course of operation. The 
study is based on 38 cases, none of whom had significant liver disease. 

No change was observed in the amount or distribution of fat or fibrosis. A few 
cases showed slight increase in portal triad inflammation and in the amount of 
nuclear regenerative and degenerative activity 

The only marked change which occurred was the appearance of polymorpho- 
nuclear leukocytic infiltration into the parenchyma of the liver in many cases. 
Denser infiltration occurred beneath the capsule and around the central veins. 


Minimal infiltration was seen in only 11 per cent of cases at the beginning of opera- 


tion, whereas 74 per cent showed minimal to very marked infiltration with poly- 
morphonuclear leukocytes at the close of the operative procedure. 

(An attempt was made to correlate the occurrence of this phenomenon with factors 
associated with the operation, such as trauma by retractors, operating time, amount 
of anesthetic agent used, intravenous fluids and fall of blood pressure to shock 
levels during the operation. Trauma was found to be most commonly responsible 
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for this change, although the use of intravenous fluids and the length of operation 
may have had some bearing on its production. 

There was no significant correlation with the presence of systemic infections, 
periportal inflammation, gallbladder disease, any abnormal liver function tests, . 
or age or sex of patients. 

Thus it was felt that polymorphonuclear infiltration of the liver occurring during 
the course of operation was probably a traumatic artifact. This should be recog- 
nized when studying biopsies of liver taken at surgery. Furthermore, when liver 
biopsies are to be taken, the more accurate picture can be seen if the specimen is 
removed early in the procedure. 5 references. 4 figures. 2 tables.—Author’s 
abstract. 


This reviewer prefers lo lake diagnostic liver biopsies at the beginning, rather than 
al the end of an abdominal operation.—H. N. H. 


27. Rupture of the Extrahepatic Bile Ducts from Nonpenetraling Trauma. LockERtT 


B. MASON, J. BUREN SIDBURY AND SIXTO GUIANG, Wilmington, N.C. Ann. 
Surg. 140:234-241, August 1954. 


Crushing injury to the upper abdomen may cause rupture of the extrahepatic 7 
bile ducts. External evidence of injury may be slight. As leakage of bile into the 
peritoneal cavity occurs, signs of biliary ascites, jaundice, and acholia of the stools 
are noted. These findings have appeared as early as the first day and as late as 
two weeks following injury. Diagnosis is suggested by the above findings and re- 
covery of bile by paracentesis. 

Treatment begins with supportive therapy and correction of prothrombin de- 
ficiency. The objective of operation is the restoration of bile flow to the intestine. 

The type of operation depends on the location of the defect in the duct system. 

Because of location, edema, and the probability of subsequent cicatrization direct 

repair of the torn duct is usually not practical. Tears in all locations have been 

treated by simple drainage to the site of the leak. This procedure has been curative 

in a few instances of incomplete severance of the duct, but has been followed by 

prolonged drainage necessitating subsequent operations in others, and has been 

followed by early fatalities when the duct was completely divided. Cholecysto- : 
enterostomy has been done in cases where the tear was found in the common duct. 
This has been used either as a primary procedure, or as a secondary procedure when 
other methods had failed. Early results were good but late death from recurrent 
cholangitis, cirrhosis, and bleeding esophageal varices has been reported. Chole- 
cystostomy alone has been done. Cures have been reported when the rent was 
in either the common duct or hepatic duct. There have been some failures with 
this method. In summary, it appears that drainage to the site of leakage plus 
cholecystostomy is the most universally applicable procedure. 

A 30 month old girl was operated upon 15 days after injury. Drainage and chole- 
cystostomy were done. A complete stricture developed at the site of injury in 
the terminal common duct. This was confirmed by cholecystocholangiogram. One 
month later a cholecystoduodenostomy was done. The child was well 18 months 
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later. A 6 week old infant was operated upon. Mode of injury was not known. 
Because the tear involved the junction of the cystic, common, and hepatic ducts 
some method of direct repair was mandatory. Repair of the ducts was done over 
polyethylene tubes which were brought out through a cholecystostomy. The tubes 
were removed in four weeks and the child remained well at 11 month follow-up. 
27 references. 4 figures.—Author’s abstract. 


This paper is appropriate in this day when there is increasing recognition of clinical 
studies on trauma. It would seem desirable to treat the sile of tear directly with either 
resulure and drainage to near the suture line (choledochorrhaphy) or by T-tube drainage, 
Just as is done in instances of deliberale opening of the common duct. Cholecystostomy 
may fail in patients where the cystic duct is occluded... N. H. 


28. Residual Choledochal Stones; Etiology and Complications in One Hundred Ten 
Cases. N. FREDRICK HICKEN, A. JAMES MCALLISTER AND DEE W. CALL, Salt 
Lake City, Utah. Arch. Surg. 68:643-657, May 1954. 


In the study of 550 patients having stones removed from the common bile duct, 
postoperative cholangiograms demonstrated 110 cases, or 20 per cent of the patients, 
still harboring residual or overlooked intraductal calculi. The primary operation 
on these 550 patients was performed by 26 different surgeons, the majority of 
whom were occasional operators. The incidence of the residual choledochal stones 
was 10 times greater in the group of patients who had the cholecystectomies per- 
formed by inexperienced surgeons as compared by a much larger group of patients 
operated on by men with specialized training. 

Why were the elusive calculi missed at the primary operation? 

Review of the operative records emphasized several factors responsible for these 
incomplete operations: 

1. Unfamiliarity with anatomical aberrations in ductal and vascular patterns 


often seemed to confuse the operator so that incomplete explorations were per- 


formed. Twenty per cent of the patients in this series presented some abnormal 
anatomical conformation of the ductal system. 

2. In five instances unexpected and alarming hemorrhages compelled the surgeon 
to stop the operation before the ducts were explored. 

3. Intraductal calculi may be present without producing dilatation of the ducts, 
without the stones being palpable, or without having had a history of jaundice. 
In this series of 550 cases of choledochal stones, dilation of the ducts was encoun- 
tered in 52 per cent of the cases, palpable stones in 61 per cent, and jaundice in only 
20 per cent. In other words, there were a large number of patients harboring 
stones in the ductal systems which did not present any of the acceptable indications 
for exploration: and failure to explore such ducts accounted for the high incidence 
of residual calculi. 

1. There are certain primary pathological conditions which seemed to preclude 
the complete removal of intraductal stones, such as the presence of small calculi, 
intrahepatic stones, acute cholecystitis, and acute pancreatitis. Either the in- 
flammatory processes make it impossible to detect the stones by palpation or pre- 
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sented such technical difficulties that the ducts could not be adequately explored 

This study demonstrates that the postoperative clinical course affords no index 
as to the completeness of the primary operation. Patients may harbor stones in 
their common bile ducts and still have a normal clinical course, as 87 per cent of 
these patients were discharged as being cured; and only 13 per cent required a 
second laparotomy while the patient was still in the hospital. Only 21 per cent of 
this entire group developed jaundice even though some of them were followed as 
long as 10 years. Nevertheless, 81 per cent of the 110 patients eventually required 
secondary operations. The use of chemolyzing solutions in attempting to dissolve 
residual stones within the common duct seems futile and very often precipitates 
severe clinical reaction. Cholangiograms afford a precise method for localizing 
intraductal stones, determining the presence of anatomical abnormalities, and facil- 
itate the type of exploratory procedure to be utilized. Likewise, postoperative 
cholangiograms seem to be the only successful method for detecting the presence 
of overlooked choledochal stones. 5 references. 7 figures. 2 tables.—Author’s 
abstract. 


This sludy brings oul the two most important factors involved in permitting chole- 
dochal stones lo remain in situ following biliary surgery. The first is unfamiliarity 
on the part of the surgeon who performs biliary surgery only occasionally. The second 
is technical considerations which may at limes prohibil the experienced biliary tract 
surgeon from removing choledochal stones. The cholangiogram as pointed out is worth- 
while but like all such lests is subject lo technical error and misintlerpretation. The 
combination of good cholangiography and experienced surgical judgment provides the 


best opportunity for avoiding residual choledochal stones.—W. D. H. 


29. The Place cf Choledochoduodenostomy in the Treatment of Choledocholithiasis. 
M. ROUX, €. DUBOST AND R. AURONSSEAU. J. de chirurgie. 70:139, February, 
1954. 


A consideration of the indications for choledochoduodenostomy in lithiasis of 
the choledochus is more important than a comparative evaluation of various opera- 
tions. The late results in a series of 17 cases are discussed. The 3 deaths could not 
be attributed directly to the operation. Immediate results were good in 14 cases. 
It is important the choledochus be sufficiently large to permit anastomosis under 
satisfactory conditions. The subhepatic space should be drained. Biliary oozing 
ceases spontaneously. Permeability was confirmed roentgenologically in the 8 
cases examined. In organic stenosis of the lower choledochus a permanent anas- 
tomosis may be insured if it is made wide enough. The danger of angiocholitis did 
not seem increased by a large reflux. Anastomosis prevents excess pressure within 
the bile tract and leaves the main passage at rest, thus contributing to the favorable 
late results. Pain and dyspepsia are relieved. There is gain in weight and no jaun- 
dice. Angiocholitis did not develop in any case. Patients are instructed not to lie 
down during the digestive period. 

Indications for choledochoduodenostomy are based on radiomanometric findings 
and the general condition of the patient. The operation may be considered when 
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radiomanometry reveals emptiness of the main bile passage and permeability of the 
lower choledochus, and also in the presence of sclerotic odditis or associated pan- 
creatitis. Transduodenal sphincterotomy for sclerotic odditis is a much longer and 
more shocking operation. Here the choice of procedure will depend upon the resist- 
ance, age, and cardiovascular condition of the patient, as well as on the functional 
state of the hepatic cell. Hepatic pediculitis constitutes a contraindication but 
some degree of choledochitis will not interfere with the results. The anastomosis 
should measure 2 cm. or less without traction. The posterior surface of the duo- 
denum should be liberated before low incision of the choledochus. The anastomo- 
sis is sutured in two layers with resorbable catgut. Very meticulous mucosal 
apposition is imperative and drainage of the subhepatic space is indispensable. 
The loss of bile following external drainage is avoided, improving early post- 
operative results. Preoperative radiomanometry permits evaluation of the risks 
of external fistulization and yields information on the filling conditions of the prin- 
cipal bile passage and the condition of the terminal choledochus. Since early and 
late results are equally favorable, this operation can be executed with confidence. 
There is practically no risk of angiocholitis. 13 references. 11 tables. 8 figures. 
Author's abstract. 


This operation, choledochoduodenostomy, is worthwhile especially for inflammatory 
strictures of the intrapancrealic portion of the common duct. Other procedures, however, 
such as cholecystoduodenostomy, cholecystojejunostomy, choledochojejunostomy, and 
sphincterotomy have fairly distinct places in the overall surgical therapy of biliary and 
pancreatic disease.-W. D. H. 


This reviewer recalls a conversation between Eppinger, the great Viennese internist, 
and Finsterer, the greal Viennese surgeon, in January, 1939. These men were strong 


in their support of choledochoduodenostomy in the treatment of choledocholithiosis. 


H. N. H. 


30. Study of the Intrahepatic Biliary Passages. c. Cournavup, Paris, France. 
Journal de Chir. 70:310-328, April, 1954. 


The typical distribution of the intrahepatic bile ducts resembles that of the 
portal veins. A detailed study of the principal variations in their course and the 
incidence of the various types is presented. Variations in distribution of the veins 
and ducts are most common in the right lobe of the liver, but in the left lobe of the 
liver variations of the bile duct distribution far exceed those of the veins. Con- 
cerning any possible influence of venous on bile duct variations, the number of 
specimens studied was too small to permit conclusions. The portal veins showed 
a classic distribution in 44 per cent of cases, and the bile ducts in 55 per cent. Both 
showed a normal distribution in 22 per cent. The opening of the latero-inferior 
vein into the portal trunk was accompanied by the greatest number of bile duct 
variations, and there seemed to be a direct relation between variations of the centro- 
superior venous distribution and biliary duct deviations. However, the types 
encountered were too numerous to permit statistical evaluation. 
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It is emphasized that the classical picture of a common hepatic duct formed by 
the union of a right and left duct is found in only 56 per cent of cases. Either or 
both of the two hepatic ducts may be absent, a fact requiring notice during opera- 
tions in the hilar region. Attention is drawn to the complete independence of ducts 
of various segments. There are no anastomoses between the ducts and the right 
biliary tree is completely independent from the left. In anastomosis of an intra- 
hepatic duct to the intestine (digestive hepatocholangiostomy) it must be kept in 
mind that diversion of a single bile duct will not suffice. A left derivation will only 
serve for the left side of the liver and a right derivation for the right side. For this 
reason roentgen examination during operation before making anastomosis, in order 
to ascertain the exact biliary distribution, is most important. Topographic guides 
of value in partial hepatectomy are presented, with special attention directed to 
the significance of Glisson’s capsule and the dangers of dissections and ligatures in 
this region. Also certain landmarks are emphasized such as the relation of bile 
ducts of various segments to the Rex cavity, the epiportal position of the left hepat- 
ie duct and the position of the centrosuperior duct, as well as of the principal bile 
ducts in the right lobe of the liver. 6 figures. 2 tables.— Author's abstract. 


Ne surgeon who performs operations upon the extrahepatic biliary tract can spend 
loo much time acquainting himself with the anatomical variations of the extrahepatic 
ductal system.—W. D. H. 


31. The Role of Intestinal Bacteria in Liver Neurosis Following Experimental 
Excision of the Hepatic Arterial Supply. SCHATTEN, Cleveland, 
Ohio, Surgery, 36:256-269, August 1954. 


The role of intestinal bacteria in liver necrosis following experimental excision 
of the hepatic arterial supply has been ascertained in a study carried out on 45 dogs. 
Twenty-five animals were treated preoperatively with orally administered neo- 
mycin, an antibiotic that is poorly absorbed following orai ingestion and one that 
is effective in sterilizing the gastrointestinal tract. Neomycin was shown to have 
no effect on the growth of Clostridium welchii in vivo or in vilro. Twenty animals 
were given no antibiotic therapy and they served as controls. The mortality rate 
of the neomycin treated dogs was 28 per cent whereas the mortality rate of the 
control dogs was 90 per cent. The mechanism of protection of the former group 
of dogs was sterilization of the intestinal tract before excision of the hepatic ar- 
terial supply. 

It was demonstrated by culturing portal vein blood from apparently normal 
healthy dogs that there is continual seeding of the liver by bacteria that pass from 
the gastrointestinal tract to that organ via the portal vein. The results of this 
study show that this process is responsible for the overwhelming infection 
that occurs in untreated dogs following hepatic artery ligation. Correlation of 
bacteriological studies and mortality rates indicates that infection is the decisive 
factor in producing necrosis of the liver following deprivation of the hepatic ar- 
terial supply and that gram-positive cocci are the most important organisms that 
invade the ischemic liver in untreated animals. 
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It was demonstrated that Clostridium welchii, which survives in pure culture 


in the livers of some healthy dogs, is a saprophyte and plays no role in the hepatic 
necrosis and subsequent death that follow hepatic artery ligation. 

The possibility that there is a similar process of passage to the liver of intestinal 
bacteria via the portal vein in other species of animals and in man is discussed and 
evidence that suggests that this process occurs in man is presented. 47 references. 
1 figure. 1 table.— Author's abstract. 


The suggestion that pyogenic organisms, even in man, are nol infrequent invaders of 
the portal vein blood under other circumstances is made and attempts are being made 
lo corroborate this hypothesis al the present time.—W. D. H. 


—PANCREAS 


32. Left Pancreateclomy. Surgical Anatomy and Operative Technic. GUALTIERO 
MORENO, Torino, Italy. Minerva chir. 9:181-186, February 28, 1954. 


Following a brief review of the indications for left pancreatectomy, including 
tumors, chronic pancreatitis and hyperinsulinism, and a report of very satisfactory 
results obtained with this operation in a case of hyperinsulinism, the embryology 
and surgical anatomy of the pancreas are described in detail. In a discussion of 
the operative technic involved, attention is directed primarily to the difficulties 
encountered in isolation of vessels on the posterior surface between the fasciae of 
Treitz and Toldt. The latter connects the posterior mesogastric with the parietal 
peritoneum. The duodenum and pancreas, with the exception of the mobile por- 
tion of the duodenum are attached to the posterior wall by these two fasciae and 
are covered with Fredet’s preduodenal pancreatic fascia. 

To isolate the pancreas, it is necessary to follow the prefascial plane. A median 
or left paramedian incision will permit adequate exploration, and can be extended 
toward the left if the tail of the pancreas is unusually long, or in the presence of 
abnormal fixations that might lead to injury of the splenic vessels. The various 
routes of access include the intrahepatic-gastric, the intragastrocolic, with or with- 
out detachment of the epiploic colon, and the transmesocolic routes. Best visi- 
bility is afforded by the intragastrocolic route that involves detachment of the 
greater omentum from the transverse colon. Amputation of the left pancreas is 
accomplished by the technic of Mallet-Guy, with appropriate hemostatic pre- 
cautions. 15 references. 7 figures.—Author’s abstract. 


The abstract does not discuss the easy lechnique of removing the spleen with the tail 
of the pancreas, or as much of the distal part of the pancreas as is deemed necessary. 
This avoids the difficulties of trying lo remove the distal portion of the pancreas withoul 
compromising the blood supply of the spleen. 

The use of the tail of the pancreas in making a pancrealicojejunal anastomosis for 
intractable chronic pancreatitis is nol discussed. This subject has recently been pre- 
senled by Merlin K. DuVal Jr. in the December Annals of Surgery.-A. O. W. 
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PROCTOLOGY 


33. Abdominoperineal Resection with Sphincter Preservation for Carcinoma of the 
Vidreclum. JOHN M. wWAaUGH, Rochester, Minn. EDWARD M. MILLER, New 
York, N. Y. and FRANK T. KURZWEG, New Orleans, La. Arch. Surg. 68:469 
185, April 1954. 


Combined abdominal perineal resection with preservation of the external anal 
sphincters offers a rational method of treatment for carcinoma of the mid-rectum 
and may be applied for lesions of the upper rectum as well, where anterior resec- 
tion and anastomosis is not feasible technically because of obesity or narrow pelvis. 
Support for this statement is given by a review of the results of relevant patho- 
logic investigation and by the results of the procedure as applied to 165 patients. 
The procedures were performed from 1944 to 1950 for selected lesions of the middle 
third of the rectum, reserving the Miles procedure essentially for the lower 5 cm. 
and performing anterior resection with primary anastomosis when possible for 
lesions located 10 em. or more from the anal margin. Further analyses of the dis- 
tance of the treated lesions above the anal margin were made by comparing proc- 
toscopic measurements with measurements of the fresh surgical specimens. Other 
pathologic features analyzed were as follows: 87.3 per cent of lesions were Broders, 
grade | and II; 46.7 per cent showed lymph node involvement; direct perirectal 
extension was seen in 50: per cent and the procedure was considered only palliative 
in the 12.7 per cent of cases in which hepatic metastases were present. The average 
length of the resected specimen was 25 cm. 

The operative technique of the abdominal and perineal phases of the procedure 
is described. The results of the procedure are discussed. The operative and 
hospital mortality was 3.6 per cent. Postoperative complications including pre- 
sacral infection, urinary retention, bowel retraction and slough, fistula formation 
and sexual dysfunction are discussed, mentioning the incidence of occurrence and 
stressing methods of avoidance. Survival rates are calculated, excluding those 
patients whose operations were deemed palliative. These survival rates are com- 
pared with those derived from a study (Waugh and Kirklin) in which the Miles 
procedure was used for a group of comparable lesions. The series with sphincter 
preservation is admittedly small for survival studies but similarity of results with 
those following the Miles procedure seems noteworthy. 

Evaluation of sphincteric function is analyzed, showing satisfactory continence 
of feces in 77.4 per cent of cases. It is agreed that better results in sphincteric 
function may be possible by preserving the internal as well as the external anal 
sphincter. However, Guernsey and Waugh’s study of internal sphincter involve- 
ment strongly suggests that continence could be thus increased only by decreasing 
curability. 


The fundamental question is, does sphincter preservation compromise curability > 
Certainly indications for sphincter preservation should not be overextended: 
however, the amount of tissue removed is not the sole criterion of radicality and it 
is just as certain that the indications for the sphincter destruction should not be 
overextended. Pathologic evidence from studies of retrograde intramural and 
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nodal extension, of the levator ani muscle involvement, of middle hemorrhoidal 
nodal spread and of sphincter involvement as well as evidence provided by clin- 
ical trial, indicates that the described procedure is a rational “cancer operation” 


for lesions of the mid-rectum. 32 references. 5 tables.—Author’s abstract. 


34. Surgical Treatment of Prolapse of the Rectum. Report of Surgical Anatomy 
and Operative Procedure. G. MORENO, Torino, Italy. Minerva chir. 9:15- 


22, January 15, 1954. 


The various methods recommended for treatment of prolapse of the rectum 
include construction of an anal orifice, with reinforcement of the perineum, con- 
struction of a rectum, fixation of the rectum or colon and resection. 

Among the methods designed to construct a new anal orifice, the Thiersch method 
is best known, but operations on the rectum and perineum are more popular. 
Various techniques have been recommended including anterior myelorrhapy of the 
elevators as described by Duval and Proust, reconstruction of the sphincter ap- 
paratus recommended by Cunéo and Sénéque and rectopexy as performed by 
Lockhart, Mummery, and Heald. Quenu and Duval use an abdominal colopexy 
(left ileopelvic colopexy). Resection of the rectal mucosa or total resection have 
also been advocated. 

Each procedure depends upon numerous factors. The author believes that sur- 
gical treatment should be postponed unless the condition proves persistent since 
slight prolapse will frequently yield to hygienic control. Where slight prolapse is 
due to hemorrhoids in adults, the hemorrhoids should be removed and the result 
awaited before proceeding to further operative measures. Alternately, a flap of 
the mucosa may be removed at the first operation in order to allow for the favorable 
effect of cicatrization against mucosal prolapse. 

In simple mucosal prolapse, perirectal injection of alcohol may induce a fibrous 
periproctitis preventing prolapse of the mucosa. In other cases, it may prove use- 
ful to do a circular mucocutaneous resection, or the Whitehead operation as sug- 
gested by Hartmann. 

The Thiersch method is still used in infants, aged and cachectic subjects and is 
recommended in mental patients. Ombrédanne’s operation is easy and efficient 
for treatment of rectal prolapse in infants. In the more severe cases, resection is 
indicated although the latter carries the risk of stenotic cicatrization. In two 
severe cases, Nélaton’s abdominoperineal amputation yielded good results. How- 
ever indications for the various surgical procedures will depend entirely upon indi- 
vidual findings in each case. In some instances a combination of two methods 


might be advisable including possibly a colopexy or perineorrhapy and resection 
(Delorme). 19 references. 10 figures.—Author's abstract. 
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35. Results of Uretro-Intestinal Anaslomoses al Karolinska Sjukhuset 1940-1952 
(216 cases). 3. 0. sTROMBECK, Stockholm, Sweden. Acta chir. Scandinay. 
107 178-192, May 5, 1954. 


The postoperative course and late results of ureter implantations into the sigmoid 
are recorded in 216 cases. In most of the cases, the Coffey I technique was used and 
the indication was cystectomy for vesical tumor. In cystectomy, the two-stage 
procedure with a lower mortality is recommended for implantation, with cystec- 
tomy in the second stage. Leadbetter’s method is preferred to the methods of 
Coffey and Nesbit. A study of the late results revealed no kidney lesions in one- 
third of the cases and a definite kidney lesion in 40 per cent of the cases. In prep- 
aration for the operation, the urine should be sterile and the bowel empty. No 
figures are available as to the advantage of antibiotic therapy to reduce the intes- 
tinal flora. In cases of marked dilatation of the ureter, uretero-intestinal anasto- 
mosis should be avoided if possible and the advisability of a cutaneous ureterostomy 
or pyelotomy should be considered. The uretero-intestinal anastomosis and cystec- 
tomy should be done in as few stages as possible, but in tumor cases the two-stage 
procedure seems preferable with implantation of one ureter in the first stage and 
of the other in the second stage. Coffey I and Nesbit techniques are compared. 
Leakage from the anastomosis occurs more frequently in the Nesbit operation and 
stenosis of the anastomosis more frequently in the Coffey I procedure. Leakage 
necessitates a second ureteral anastomosis more often than stenosis and is a more 
serious condition. Postoperative treatment is shorter following Leadbetter’s 
operation than following the Coffey I operation. From a purely theoretical stand- 
point it would appear that the Leadbetter technique is to be preferred since there is 
less leakage from the anastomosis due to firmer fixation and less risk of stenosis of 
the anastomosis. 9 references. 14 tables.—Author’s abstract. 


36. The Clinical Use of Terminal Ileum as a Substitute Ureler. woiiam c. BAUM 
Ann Arbor, Mich. J. Urol. 72:16-33, July 1954. 


The urologic surgeon concerned with the conservation of the nephron is often 
confronted with the problem of extensive loss of effective ureteral continuity. The 
present concept of renal salvage does not condone nephrectomy in instances of 
ureteral damage where circumstances permit the utilization of techniques designed 
to circumvent the loss. To this end, reimplantation of the ureter into the bladder, 
reconstruction of the ureter from a tube of bladder wall and uretero-ureteral anas- 
tomoses have been effectively employed. There are those instances, however, 
where the techniques mentioned are unsuitable by reason of the extent, location 
or bilaterality of the process. 

This has led investigators to search elsewhere for a suitable substitute. Of the 
many structures considered, the terminal ileum has seemed most suitable by 
reason of its peristaltic activity, ease of mobilization and rich blood supply. Early 
investigations seemed to indicate the unsuitability of the small bowel for this pur- 
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pose on the basis of abnormal absorption of urinary constituents. More recent 
investigations in animals on isolated segments of intestine indicate that such was 
not the case. On the basis of these reports the author utilized segments of terminal 
ileum as a substitute for the ureter in four patients performing, in most instances, 
pyelo-ileal-neocystostomy or uretero-ileal-neocystostomy. None of the patients 
so operated demonstrated significant change in serum electrolyte pattern in follow- 
up studies as long as one year. All cases showed persistent urinary tract infection 
resistant to drug therapy but without systemic evidence of sepsis. 

It was concluded that terminal ileum could be used as a suitable substitute for 
the ureter when taken from intestinal continuity without danger of incapacitating 
disturbance of homeostasis. It was felt that further study of additional cases was 
warranted over a longer period of time before the procedure could be universally 
recommended to augment and or replace established methods. 

{uthor’s Comment: Since publication 8 cases have been subjected to this type of 
surgical procedure with similar results. 17 references. 24 figures.— Author's ab- 
stract. 


37. Methods of Diagnosis of Carcinoma of the Prostate; A Comparison of Clinical 
Impression, Biopsy and Transurethral Biopsy. JOSEPH J. KAUPMAN, MILTON 
ROSENTHAL AND WILLARD E. GOODWIN, Los Angeles, Calif. J. Urol. 72:450- 
165, September 1954. 


The authors undertook a study to evaluate the diagnostic accuracy of digital 
rectal examination, prostatic smear examination and a needle biopsy in 99 cases 
representing various stages of suspected carcinoma of the prostate. The diagnosis 
was confirmed in all cases by open perineal biopsy or after positive transurethral 
biopsy. The results of the clinical impression based on digital rectal findings pri- 
marily were correlated with the results of surgical biopsy of the prostate. Simi- 
larly, the results of prostatic smear examination using the Papanicolaou technique 
were compared with the results of surgical biopsy. A needle biopsy of the prostate 
through the perineum using the \IM-Silverman needle is described in detail and 
the results of this method of diagnosis are compared with the results of surgical 
biopsy. A high degree of correlation (.74) was demonstrated between the positive 
open perineal and transurethral biopsies and the clinical impression in both early 
and late cases. The errors in clinical evaluation of the prostate were made almost 
exclusively on the side of overdiagnosing cancer. Prostatic smear showed an over- 
all correlation of .44 when compared with the results of open perineal or transure- 
thral biopsy. Poor results were obtained with a prostatic smear in the early cases 
of carcinoma of the prostate. The overall accuracy of 71 per cent was shown for 
needle biopsy. Great accuracy was achieved with this method as the series pro- 
gressed and greater proficiency was obtained in the performance of the procedure. 

The authors concluded that there is still no substitute for the performance of 
careful routine digital rectal examination in men over 40 as a mechanism of de- 
tecting cancers of the prostate. Prostatic smear examinations are not sufficiently 
accurate to warrant their performance as a means of confirming the diagnosis of 
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clinically suspected carcinoma. Needle biopsy of the prostate may be of consider- 
able value in confirming the diagnosis of both early and late carcinoma. Histo- 
logic confirmation of the disease should always precede the institution of definite 
treatment in the early cases and palliative treatment in the late cases. Needle 
biopsy deserves exploitation for achieving this goal. 26 references. 8 figures. 
2 tables.— Author's abstract. 


38. Bilateral Renal Calculosis. Study of Two Cases of Radiopaque Calculus on One 

Side and Radiolransparent Calculus on the Other Side. GIsNCARLO MASINI 
AND GIOVANNI PALCHETTI, Florence, Italy. Archivio di urol., 27:295-316, 
1954. 


A review of the literature revealed only 6 cases in which renal calculi were radio- 
paque on one side and radiotransparent on the other side. Two cases are reported 
in detail. The first patient, a woman of 26 years, had suffered for several years 
from gradually more severe and persistent pain in her right side. Roentgenograms 
of the abdomen revealed a radiopaque image suggesting a unilateral lesion. Chro- 
mocystoscopy revealed retarded elimination on both sides. Bilateral pyelography 
revealed the location of the radiopaque image on the right side and a negative 
image in the left kidney due to the presence of a radiotransparent calculus. The 
right calculus was removed by pyelotomy followed by a good recovery, and 3 months 
later the calculus in the left kidney was removed by left pyelolithotomy. 

The second patient, a 57 year old woman, about a year before admission suffered 
severe pain in the left side with discoloration of the urine which revealed blood 
clots. She also suffered occasional attacks of vomiting and some pain also in the 
other side, as well as hypertension and hyperazotemia. Abdominal x-ray revealed 
an opaque image on the left side. Urography revealed marked delay in elimina- 
tion on the left side and a pyelocaliceal ectasia on the right side. Pyelography 
revealed a radiotransparent calculus on the right side and marked hydronephrosis 
on the left side. Following proper preoperative treatment, the left calculus was 
removed by pyelotomy and the patient made a good postoperative recovery. 
However, owing to persisting hypertension and hyperazotemia it has not yet 
been possible to remove the right stone. 

In such cases the important question is what type of operation to use and whether 
to operate on one kidney or both. The functional capacity of each kidney, size 
of the calculus and its location will be determining factors, as well as the presence 
or absence of infection. The aim must be to save at least one kidney and if possible 
both, by performing nephrotomy or pyelotomy. Nephrectomy is indicated only 
when no recovery of the kidney is to be hoped for. When renal function is equally 
affected on both sides, either side may be subjected to operation first, usually, 
however, the side requiring the most conservative operation with best prospect of 
saving the involved kidney. When both kidneys can be saved it is best to operate 
first on the most diseased side and on the other side later on. In favorable condi- 
tions on both sides operation may be done simultaneously. A high incidence of 
recurrence is emphasized. 7 references. 9 figures.—Author’s abstract. 
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39. The Role of the Urine in Vesical Neoplasm. 1. Experimental Confirmation of 
the Lrogenous Theory of Pathogenesis. DONALD F, MCDONALD AND RONALD R. 
LUND, Seattle, Wash. J. Urol. 7/:560-570, May 1954. 


Two questions prompted the investigation. Does the urine transport carcinogens 
to the bladder? Does the established tumor regress when it is deprived of the stimu- 
lus of the urine? In 10 dogs and 29 rabbits the dome half of the urinary bladder 
was surgically transformed into a pouch having no contact with urine. The ani- 
mals received the carcinogen B-naphthylamine daily by mouth. The average 
latent period for dogs was 11 months, and varied from 8 to 17 months. There was 
no relationship between appearance time of tumors and total dose of carcinogen. 
In 9 of 10 dogs tumors did not appear in the isolated pouch, whereas all had tumors 
of the lower portion of bladder in contact with urine. The tenth dog had a fistula 
between pouch and bladder, permitting free contact with urine. In this dog tumors 
were present in both pouch and bladder. The rabbits did not develop any tumors. 
Implications of these observations are discussed. When the ureters were trans- 
planted so that urine no longer bathed established tumors, no regression was ob- 
served. In all instances tumors grew and became more extensive and malignant. 
The authors conclude that epithelial contact with the urine is essential to the 
production of experimental naphthylamine bladder tumors in dogs. Deviation 
of the urine from established bladder tumors does not inhibit their growth. 12 
references. 12 figures. 2 tables. Author's abstract. 


40. Surgical Treatment of Cancer of the Bladder. Canvos aGuinne. Cirugia y 
ciruj. 22:185-211, May, 1954. 
Following a brief review of the history of the surgical treatment of cancer of 
the bladder, the sites of predilection, its course and spread, and diagnostic methods 
are discussed. The importance of determining when to stop conservative treatment 


and resort to radical procedures is stressed. Partial cystectomy is indicated in 
Groups A and B-1 of Jewett’s classification and yields best results in tumors of the 
upper half of the bladder. It is not recommended in infiltrating carcinoma or in 
tumors in the trigone or vicinity, in which case it is followed by a high mortality 


and almost certain recurrence. Conservative surgery has proved successful only in 
cases of malignant papilloma or small superficial papillary carcinoma of less that 
cm. in diameter. Total cystectomy is recommended for infiltrating carcinoma of 
Grades 2, 3 and 4 of the A. U. A. classification of 1951, and in non-infiltrating 
papillary tumors that have not invaded the ureteral meatus. Total cystectomy 
is recommended for all tumors exceeding 4 cm. in diameter as observed visually or 
by palpation. Cystectomy is indicated when the tumor has invaded the lower 
portion of the bladder. The views of several authorities as to indications for cyst- 
ectomy are mentioned. Glandular invasion is found in 10 to 40 per cent of cases. 

Deviation of the urine by transplantation of the ureters into the sigmoid is in- 
dicated when the perivesical fat and pelvic lymph glands are invaded. It has been 
stressed that deviation of the urine should be used more frequently as a palliative 
measure to spare the patient the suffering caused by cancerous cystitis. Palliative 


OBSTETRICS AND GYNECOLOGY march 1955 


measures are used when metastases have developed. Total cystectomy in the male 
includes urethroprostatoseminolymphocystectomy and in the female urethro- 
hysterolymphocystectomy. In more advanced cases pelvic exenteration, pan- 
cystectomy and rectal extirpation may be indicated. 

The author has used Coffey’s technique I and II and more recently that of Iglesias 
Torra which presents the advantage of speed and of conservation of ureteral peri- 
stalsis, immobilizing the sigmoid at the level of implantation. 

Of the various routes for approach for cystectomy, the author prefers the abdomi- 
nal route because the urethra is easily isolated and ligated and there is less loss of 
time than with the perineal route. The technique of the abdominal route is illus- 
trated in figures. For simple cystectomy spinal anesthesia is used and for ganglion- 
ectomy continuous spinal or general anesthesia by endotracheal intubation. 

In 19 cases treated from 1949-1952, there were 12 deaths. Total cystectomy was 
performed in 7 cases. 

Total cystectomy can cure cancer of the bladder if done while the disease is 
limited to this organ and should be done more frequently. The best palliative 
treatment for advanced cancer of the bladder is uterocolic anastomosis and when 
possible cystectomy. 53 references. 18 figures.—Author’s abstract. 


The indications for total cystectomy are nol yel clearly defined, and the recommen- 
dations herein set forth will be disputed in this country.-H. J. J. 


41. Cyslourethrography in the Male. Bast. M. DELAMBERT AND NORMAN F. GREEN- 
stapE, New Zealand. Medical Journal of Australia. 1:159-162, January 30, 
1954. 


An account is given of two years experience of cystourethrography in the male. 
Technique is based on that of Edling of the Caroline Hospital, Stockholm, and uses 
low density water soluble contrast media with roentgen examination during injec- 
tion and during micturition. An account is given of the technical and simple 
apparatus required. 

The only contraindications are active infection and recent trauma from instru- 
mentation, particularly dilatation of strictures. No significant complications have 
arisen. Protection from excessive radiation is stressed. 

Experience in normal cases, urethral strictures, prostatic and posterior urethral, 
bladder, and postoperative conditions are illustrated, showing the useful anatomical 
and functional information provided by the examinaticn. 

It is concluded that the method is a useful addition to routine methods of clinical 
investigation in many cases of lower urinary tract disorders of the male and that in 
several respects it provides information not obtainable by the endoscope. Close 
cooperation of urologist and radiologist in selection and followup of cases is essen- 
tial. 7 figures.— Author's abstract. 
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12. Renal Papillary Necrosis. paviw swarrz, Winnipeg, Canada. J. Urol. 71: 
385-397. April 1954. 


Renal papillary necrosis is reviewed, including historical data, clinical manifes- 
tations, pyelographic findings, bacteriology, differential diagnosis and treatment. 
Three cases are presented, two surgical cases in diabetic adult females, and one 
autopsied case in an infant. Cases one and two were unilateral renal lesions and 
nephrectomy was performed in both. In each case the diabetic state was difficult 
to control, there was evidence of urinary infection, hypertension, and vascular 
changes. The third case was that of a 15 month old baby girl who had died of men- 
ingitis. At autopsy bilateral renal papillary necrosis was discovered although 
not suspected during life. 

The classical pathology of renal papillary necrosis is exemplified in the first two 


cases. In diabetics, pyelonephritis is a constant accompanying lesion of papillary 


necrosis but the necrotic lesion does not depend upon the degree of inflammatory 
infiltration. Case three (infant) illustrates the occurrence of necrosis in the ab- 
sence of an inflammatory lesion of the kidney suggesting that necrosis may have 
been due to venous occlusion. Renal and intra renal vein thrombosis is not too 
uncommon in infants without evidence of necrosis, while it is possible for necrosis 
to occur without vascular occlusion or vascular disease. Factual evidence is at 
present insufficient to explain the pathogenesis of this necrotic lesion without using 
unsubstantiated hypotheses. 11 references. 15 figures. Author's abstract. 


VASCULAR SURGERY 


43. Temporary Aortic Occlusion in Abdominal Surgery. 8. H. BURCH, D. W. TRAP- 
HAGEN, M. J. FOLKMAN, D. A. ROSENBAUM AND E. C. MUELLER, Columbus, 
Ohio. Surgery. 35:684-689, May 1954. 


During the past year we have been interested in the use of aortic occlusion as a 
means of facilitating surgical procedures within the abdomen, and have suggested 
its trial in uncontrollable hemorrhage. We wished to determine at what levels the 
abdominal aorta may be occluded safely ; record the effects on the cardiorespiratory 
system; study the effect on blood electrolytes; and attempt to improve survival 
by physical and chemical means. In the latter three phases of the problem we 
restricted our study to the celiac level for lethal periods of occlusion. Routine 
autopsy and microscopic sections were made on 114 dogs. 

The maximum safe time that the aorta can be occluded above the celiac axis, 
superior mesenteric artery, renal arteries, and above and below the inferior mesen- 
teric artery was determined by occluding the aorta with a Potts coarctation clamp 
for varying lengths of time. It was determined that the maximum safe time of 
occlusion just above the celiac axis is 20 minutes; the superior mesenteric artery, 
60 minutes; above the renal arteries, 60 minutes; above the inferior mesenteric 
artery, three hours. It is apparent from the difference in the safe time of the celiac 
and renal series that it is safer to occlude below the celiac axis than above it, and 
that the organ probably responsible for this difference is the liver. The mortality 
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rate of ligation and division of the aorta just above and just below the inferior 
mesenteric artery was 100 per cent and 40 per cent respectively. 

Following 40 minutes of occlusion of the abdominal aorta just above the celiac 
axis, there was a rise in carotid blood pressure followed by a fall upon release of 
the clamp. Most important is the failure of blood pressure to reach the normal 
pressures at one hour following such lethal occlusions. Pulse rate decreased markedly 
on application of the clamp and increased shortly after its removal. There is 
a progressive rise of celiac, renal, and carotid arterial pressures when occlusion of 
the aorta approaches these vessels from below, and a prompt fall in pressure when 
the occlusion site is above them. Respiration and venous pressure were variable. 

Blood chemical determinations in dogs receiving aortic occlusion above the 
celiac axis for 60 to 90 minutes were made before occlusion and shortly before the 
animals expired. It was our impression that the blood chemical changes which 
occurred were not of sufficient magnitude to account for the deaths resulting from 
occlusion above the celiac axis. 

At the present time, cooling the liver appears to be the most promising method 
in increasing the safe time of aortic occlusion above the celiac axis, but even with 
cooling, occlusion cannot be prolonged beyond one hour. Dibenzyline is seen to 
give protection in 3 to 4 mg. per kilogram doses, increasing the safe time to 40 
minutes of occlusion above the celiac axis. Alloxan appears promising, but chlor- 
tetracycline and vitamin E were not effective in providing protection against the 
effects of aortic occlusion in the doses employed. 

It should be stated that the exact mechanism of death following aortic occlusion 
above the celiac axis is unknown. It seems clear, however, that the liver and kid- 
neys play a predominant role in the outcome following aortic occlusion and that 
hypotension results from prolonged aortic occlusion above the celiac axis. We 
suspect that the mechanisms outlined by Shorr and associates are involved when 
the aorta is occluded above the celiac axis and that VDM is one of the factors 
leading to fatalities when the time of occlusion is too long. 6 references. 4 tables. 


Author's abstract. 


44. Comparison of Late Sequelae of Common and Superficial Femoral Vein Liga- 
lions. JOHN RK. ROBINSON, Kankakee, Ill. anp CARL A. MOYER, St. Louis, Mo. 
Surgery. 35:690-697, May 1954. 


A study of the late sequelae of operations in two series of patients is presented, 
one series of 28 patients treated by common femoral vein ligation and followed for 
six and one half years, and one series of 36 patients treated by superficial femoral 
vein ligation and followed for eight years. The most common sequelae preventing 
complete rehabilitation of patients in both groups, in order of frequency, are 1) 
brawny edema, 2) varicose veins, 3) ulceration, and 4) dermatitis and cellulitis. 
The incidence of sequelae in the two groups was markedly different, appearing in 
3 of every 4 patients after ligation of the common femoral vein and in only one of 
10 patients after ligation of the superficial femoral vein. There is no apparent 
explanation of this phenomenon. 
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The probable etiology of these sequelae is discussed. The site of ligation appears 
more significant than extent of preoperative thrombosis. Lumbar sympathectomy 
performed for persistent vasospasm did not effect long-term relief of the post- 
ligational syndrome. 

In cases where vein interruption is indicated, (phlebothrombosis, pulmonary 
embolus, etc.) ligation of the superficial femoral vein is preferable to ligation of 
the common femoral vein. 7 figures. 4 tables.—-Author’s abstract. 


ORTHOPEDIC SURGERY 


15. Fractures of the Lateral Condyle of the Humerus in Children. — PREDERICK M. 
smirH, New York, \. Y. AND JOHN J. Joyce, 1, Philadelphia, Pa. Am. J. 
Surg. 87:324-329, March 1954. 


The purpose of the article is to show that in a carefully followed group of 73 
patients the milder forms of this fracture usually obtain good to excellent results 
when the fragment was accurately reduced and the elbow was adequately immo- 
bilized for four weeks. The fractures with severe displacements and rotation of 
the lateral condyle fragment were often found impossible to reduce by closed meth- 
ods. If such be the case, open reduction should be resorted to immediately and 
internal fixation with brad, screw or Kirschner wire employed rather than by su- 
ture. It is felt that rigid fixation of the condyle fragment permits quicker bony 
union, more rapid re-establishment of the blood supply and therefore less likelihood 
of non-union, delayed union or subsequent growth disturbance because of less 
interference with nutrition of the epiphyseal plate. 

Myositis ossificans has not been a problem in this particular type of injury be- 
cause repeated manipulative reductions have not been employed and because opera- 
tion when employed has been carried out within 24 hours instead of a week or 
10 days after injury. 

Neurological sequelae (of ulnar nerve) have not developed in any of the cases 
perhaps because the longest follow-up was 13 years and such a complication occurs 
as a rule only after 20 years or more in patients with severe cubitus valgus (increased 
carrying angle) deformities. 7 references. 5 figures. 2 tables.—-Author’s abstract. 


16. Spongiosa Test of Bone Grafts for Transplantalion. ®. MAATZ, W. LENTZ AND 
rR. GRAF, Kiel, Germany. J. Bone & Joint Surg. 36:4:721-731. July, 1954. 


By use of the spongiosa test (Maatz) it is possible to determine suitability for 
transplantation of different types of bone grafts. In the spongiosa test, the site 
which has the strongest regenerating powers, the spongiosa, acts as the host. The 
uniformity of experimental conditions is assured by use of a tube shaped punch by 
which holes five millimeters in diameter are cut into the spongiosa. The bone 
cylinders thus obtained may be easily reinserted or interchanged, either as living 
or as preserved bone. By this means it is possible to determine whether the small 


implanted spongiosa graft is actively taking part in incorporation and replacement, 


whether its role is purely passive, or whether it produces a foreign body reaction. 
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The possibility of performing several tests upon one animal offers a favorable 
basis for comparing results. 

Differences between autografts, homografts and heterografts are fundamental, 
both in the manner, in which they are incorporated and replaced and in the time 
required for this process. Autografts regenerate from their own power; homo- 
grafts are dependent on the osteogenetic power of the host; heterografts, for the 
most part, are enveloped for some time by connective tissue and consequently act, 
to a considerable extent, as foreign bodies in relation to the host. 

The time required for replacement by homografts is twice as great as that re- 
quired by autografts; that required by heterografts is three times as much. Homo- 
grafts thus have considerable versatility, sometimes resembling autografts and 
sometimes heterografts. The devitalization of autogenous grafts inhibits their 
incorporation, while devitalization of homogenous grafts may further the process 
of incorporation. Macerated grafts (ospurum) also show a protein-bound intoler- 
ance. Grafts consisting of inorganic substance—that is, freed from protein 
definitely favor callus formation. Deep-frozen grafts lose their viability entirely 
but are nevertheless accepted easily by the host. The least desirable method of 
preservation is that of boiling. The authors have evaluated 128 tests. It is an 
advantage that normally 10 or 15 days are required in testing a graft. 30 refer- 
ences. 18 figures.—Author’s abstract. 


47. Further Experiences with Osteosynthesis of Medial Fractures of the Femoral 
Neck with the Aid of Three Nails (“Multiple Nailing”) with Special Reference 
lo the Indications for Reconstructive Operations on the Hip Joint. GUNNAR 
nystrOm, Upsala, Sweden. Acta chir. Scandinay. 107 :89-112, May 5, 1954. 


One hundred and twenty cases of medial fractures of the femoral neck treated 
with multiple nailing (three nails) were followed up for at least two years, 100 of 
them for more than three years. Only 8 cases (6.7 per cent) were of the more 
favorable valgus type. In all but 7 cases, or in 94.2 per cent of the cases, bone 
healing was obtained. One of the nonunion cases will probably heal in due course. 
In some of the others, closer supervision and possibly also a renailing might have 
led to bone union. 

The incidence of necrosis of the head of the femur was 25 per cent (including 5 
of the nonunion cases). About half of the healed necrosis cases showed a good 
functional result, chiefly dependent on the presence or absence of complicating 
arthrosis. Of 11 cases without arthrosis, 8 were able to walk without pain or with 
only slight discomfort on exertion. Of 11 cases of necrosis with arthrosis, not 
treated by any other intervention and not otherwise complicated, 5 showed a satis- 
factory result. In discussing the sources of failure and measures for avoiding them, 
the importance of regular controls during the first three years is emphasized. Un- 
loading of the hip joint to counteract deformity of a necrotic caput is debated. In 
none of the cases did definitely unsuccessful reposition or bad position of the nails 
seem to justify an immediate change to arthroplasty. From the point of view of 
the possible sequelae of necrosis the indications for a primary arthroplasty cannot 
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be certain. Should arthroplasty with metallic or acrylic prosthesis prove to have 
a low mortality rate even in the aged and as practiced by average hospital surgeons, 
and if end results come up to what they promise, this should prove a valuable inter- 
vention to fall back upon in threatened nonunion or a necrotic process. It is sug- 
gested that one or two of the nonunion cases and a few of the necrosis cases might 
have been spared severe invalidity by the Judet method, had it been firmly estab- 
lished at the time. 

The healed cases without necrosis showed very good or completely satisfactory 
results in all but a few cases with arthrosis of the hip joint, polyarthritis, and so 
on. Statistical data on extensive Swedish investigations during the last decade 
on the result of treatment of medial fractures of the femoral neck by nailing are 
presented. Instructions to ambulance operators for recognition of fracture of the 
neck of the femur and proper handling of the patient en route to the hospital are 
included. 14 references. 5 tables. 27 figures. 


This paper is by the Nestor of Swedish surgeons and deserves careful thought. The 
method advocated is less destructive of the bone and vascular supply than are some of 
the methods now popular in this country. When working with Dr. Nystrém in 1939, 
this reviewer had the opportunity to see, and lo try, this method at first hand.-H. N. H. 


MISCELLANEOUS 


48. Suprarenal Medullectomy in Syndromes of Hypersuprarenalism and in Many 
Pathologie Conditions of the Mesenchyme. Results of 605 Uni- and Bilateral 
Operations. L. DURANTE, Genoa. Minerva chir. 9:506, June 15, 1954. 


In 605 medullectomies performed by the author in the past 20 years, there were 
no deaths and 73 of the operations were bilateral. The primary pathology of hy- 
persuprarenalism being diencephalic, medullectomy acts only by intervening on 
tissues through which the cycle of hypersuprarenalism is completed. The results 
obtained are superior to those obtained by other operations. The indications 
include Raynaud's disease, essential, malignant and paroxysmal hypertension, 
hypertensive polycythemia, juvenile and senile endarteritis and sclerodermic and 
associated syndromes. Since only the medulla is removed, nine tenths of the gland 
is spared as well as the antiadrenalin vagotrope and other important cortical ex- 
cretions. In medullectomy, operation is limited to the exact site of dysfunction 
and proper hormone supply is insured. The extraperitoneal dorsal route of ap- 
proach is recommended with or without resection of the twelfth rib. There is only 
slight hemorrhage upon incision of the cortex and curettage of the medulla. Mis- 
haps that are readily controlled include injury to the central vein, pleura, peri- 
toneum, the renal vein and vena cava inferior, The technique or operation is 
shown in colored plates. 

Following exposure of the gland, the latter is seized with a triangular forceps 
and the exposed margin is incised with a bistoury. A curette is introduced and the 
medulla is curetted with a circular sweeping motion. There have been no immediate 
or late signs of adrenal insufficiency or vascular collapse. In 126 cases of Raynaud's 
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disease in the functional and dystrophic phases of the disease excellent results were 
obtained in more than half of the cases, good results in about one third cases and 
mediocre results in the small remainder. Relief of pain, vasomotor and trophic 
syndromes was paralleled by improvement in biochemical, hematologic and angio- 
graphic findings, with good results still demonstrable after 10 years. Best results 
were observed following the bilateral operation. 

Brilliant results were also obtained in 20 of 61 cases of essential hypertension 
subjected to the unilateral operation and in 10 of 23 cases subjected to the bilateral 
operation. Improvement was not always proportional to the reduction in blood 
pressure. In the favorable cases symptoms subsided in two to three days. If no 
improvement was recorded after two or three months following a unilateral opera- 
tion, a contralateral operation was performed. In 5 cases the advantages of the 
bilateral procedure were impressive. The bilateral medullectomy is indicated in 
the early phases of the disease before organic lesions have developed. In malignant 
hypertension, hypertension and renal symptoms were relieved. Blood pressure 
returned to normal following medullectomy and remained so in 3 patients followed 
up for three years. Improvement was also noted following unilateral medullectomy 
in a case of hypertensive polycythemia. 

In juvenile and senile endarteritis, obstruction of the blood vessels cannot be 
relieved if the process is of several years’ duration, but medullectomy may prove 
effective in salvaging the collateral circulation, in relieving spasm and in preventing 
interfascicular sclerosis of the nerve trunks. Lasting relief is afforded only by 
medullectomy with best results of the bilateral operation in the functional phase 
preceding the pre-gangrenous and gangrenous phases. Good results were obtained 
also in 12 cases of more or less advanced stages of scleroderma with improvement 
in cutaneous and mucosal conditions, in peripheral circulation, joint mobility and 
other symptoms, especially in the cases in which the bilateral operation was per- 

formed. It is emphasized that medullectomy affects all mesenchymal tissues, a 
fact which should have great significance for its future application. 12 references. 
8 figures (including 7 colored plates).—Author’s abstract. 


BOOK REVIEWS 


Urology. Edited by (51 contributing authorities). Phila- 
delphia. Saunders & Company. 1954. 2.356 pp. with a 64 page index. 1148 
figures. Price: Approx. $50. 


The current practice of preparing textbooks on a cooperative and collaborative 
program reaches its culmination in the field of urology in Meredith Campbell's 
three volume work entitled “Urology.” One of the serious drawbacks of most 
single author volumes is the inability of one person to know every ramification of 
his field. The contributing authors are well qualified in their specialties. 

The format and method of presenting the material is similar to Dr. Campbell's 
successful “Pediatric Urology.” The volumes aid not only students and residents, 
but provide source material for the experienced urologist, teacher, and investigator. 
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The use of references in the text and at the end of each section is very useful. The 
table of contents covers topics usually inadequately covered, if at all, in most 
urologic texts. There is a large section on anatomy and physiology. There are 
excellent sections on infertility in the male, urology in the female and neuromuscu- 
lar disease. Dr. Campbell has condensed his previous volume on pediatric urology 
into a section on urology in childhood. Endocrinology and radiotherapy of tumors, 
and nephritis and hypertension are also given comprehensive coverage. A section 
on adrenal physiology in surgery, incorporates much of the newer material in this 
field. 

Clear writing is aided by numerous tables and figures. The work is selfeontained; 
there are few necessities which are omitted. For example. diet, as it relates to 
calculous disease or preoperative preparation, is not only mentioned, but specific 
examples of dietary feedings are listed. The laboratory procedures are not merely 
referred to but are described so that they can be performed with this information. 
The volumes incorporate a considerable amount of new material which has re- 
cently been published in the literature, so that they will not be dated for some time. 

Dr. Campbell's work fulfills the need for a complete, selfeontained source of 
information for practicing urologists, students and teachers. It is complete, well 
written and easily read. The urologist who is preparing for his boards will find this 
text particularly useful as a source of current information and resolution of con- 
troversial material appearing in the literature.-Donald F. MeDonald, M.D. 


Principles and Practice of Antibiotic Therapy. wenry wercn, in collaboration 
with BRALEY, CLARK, DOWLING, FINLAND, HERRELL, HINSHAW, HOBBY, KEEFER, 
KNIGHT, PULASKI, REIN, ROSS, SMADEL, WEINSTEIN, WOODWARD, ZANDER. Spe- 
cially edited by: Félix Marti-Ib4iiez. Medical Encyclopedia, Inc. Distributed 
by: Blakiston Co., New York, N. Y. 1954. 699 pp. Price: $12. 


This reference book is about as up to date and complete as any book on this 
subject could be, with the amount of activity and constant reevaluation which 
there is in the antibiotic field today. It contains a brief historical review of anti- 
biotics, then has appropriate summaries on nearly every modern antibiotic in the 
following order: Tyrothricin, penicillin, streptomycin and dihydrostreptomycin, 
bacitracin, polymyxin, neomycin, viomycin, subtilin, fumagillin, erythromycin 
and carbomycin, chlortetracycline, chloramphenicol, oxytetracycline, tetracycline. 
One of the most interesting chapters in the book is Chapter XII by Gladys Hobby 
on Synergism, antagonism and hormesis with reference to antimicrobial substances. 
Theories as to which combinations of antibiotics can be used to greatest or poorest 
advantage are presented clearly. A number of other chapters on infections are 
chiefly of interest to the internist, yet Finland's comments on staphylococcal in- 
fections of the skin, osteomyelitis, and enteritis, Dowling’s comments on strepto- 
coccal infections, and Keefer and Weinstein’s review on urinary tract and intes- 
tinal infections are of particular interest to the surgeon. The chapter on surgical 


infections by Pulaski is about as clear and concise a review of this subject as is 
available, covering general principles, streptococcal infections, staphylococcal, 
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clostridial, and gram-negative bacillary infections thoroughly, infection in burns, 
human bites, preparation of the colon for operation, peritonitis, and a few other 
minor problems. There are also chapters on antibiotics in ophthalmology, pediat- 
rics, oral surgery and dentistry.—Thomas T. White, M.D. 


Neck Disseclions. JAMES BARRETT BROWN, M.D. AND FRANK MCDOWELL, M.D. Spring- 
field, Il. Charles C Thomas. 1954. 163 pp. 82 ill. Price: $7.50. 


This excellent text, by authorities in the field, is 163 pages long, and has a thor- 
ough and itemized combined author and subject index. There are 267 references 
at the end of the book. There are 82 figures, eleven of which are in color. These 
include line drawings and photographs, all of which are excellent and well selected. 
It is the opinion of this reviewer, that this book is undoubtedly one of the, if not, 
the, authoritative and classic monograph in the field. The subject of neck dissec- 
tions is one of interest to all surgeons at this time, particularly since members of 
several of the sub-surgical specialties are attempting to move into the field of neck 
dissections. Certainly, this text will strengthen the position of the plastic surgery 
claimants for a right to stake out their claims in this field. These specialists have 
contributed to the technical knowledge of neck dissection and to the clinical deter- 
mination of indications for it. Among the plastic surgical specialists, the authors 
of the present volume are outstanding. This text is to be recommended to all 
surgeons and to all students of surgery, particularly those studying for the American 
Board of Surgery examinations..-Henry \. Harkins, M.D. 


Fluid and Electrolytes in Practice. HARRY STATLAND, wv. J. B. Lippincott Co., 
Philadelphia, Pa., 1954. 206 pp. 30 ill. 


This book by Dr. Harry Statland, Associate in Medicine at the University of 
Kansas School of Medicine, is an up-to-date account of fluid and electrolyte balance. 
The 161 references include many recent ones and all are arranged by subjects for 
convenience, There are 30 figures, mostly clear line charts. 

A section on magnesium balance cites the most recent work on the subject. 
Aspects of the subject are considered in proper balance. In part one, the basic 
principles of fluid and electrolyte dynamics are considered. In part two, the man- 
agement of fluid balance in specific disease conditions is considered. The book 
includes a comprehensive discussion of the subject, including medical conditions 
such as heart disease, kidney and urologic diseases, diabetic acidosis, etc. Various 
surgical aspects including burns, ascites, and postoperative conditions are thor- 
oughly discussed.—Henry \. Harkins, M.D. 
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Dr. Schumann Retires as Active Editor; Succeeded 
by Dr. Russell R. de Alvarez 
Doctor Edward A. Schumann, distinguished physician and medical journalist, 
becomes Editor Emeritus of the Quarterly Review of Obstetrics and Gynecology 


with this issue. Dr. Schumann has retired from an active medical career, after 
55 years of practice as obstetrician and gynecologist, and long and outstanding 
service to the Journal. Dr. Schumann took over the Editorship of the Journal in 
1948, after serving as a member of its Editorial Board since its inception in 1943. 
As Editor Emeritus, he will serve in an advisory capacity, giving inspiration and 
guidance. At present Dr. Schumann is conducting classes and acting as a con- 
sultant in obstetrics and gynecology to the Naval Hospital in Philadelphia. 

Succeeding Dr. Schumann as Editor-in-chief is Dr. Russell R. de Alvarez of the 
University of Washington. The Editorship adds a new honor to a long list of 
achievements in Dr. de Alvarez’s distinguished career as physician, educator, and 
administrator. 

Doctor de Alvarez received his doctorate in medicine from the University of 
Michigan, where he also received his B.S. and M.S. degrees. He interned and was 
assistant resident and resident in obstetrics and gynecology at the University of 
Michigan Hospital. 

From 1938 to 1944 Dr. de Alvarez was instructor in obstetrics and gynecology at 
the University of Michigan Hospital and Medical School. And it was during that 
time that he became Consultant in Obstetrics in the Department of Postgraduate 
Medicine of the University of Michigan for the Michigan State Medical Society, 
and the Michigan Department of Health. 

Entering the United States Naval Reserve Medical Corps in January 1944, he 
served through July 1946 as Lieutenant-Commander. From 1946 to 1948 he was 
Attending Gynecologist at the University of Oregon Hospitals. In 1948 he achieved 
the positions of professor and executive officer in the Department of Obstetrics and 
Gynecology, University of Washington School of Medicine, and Obstetrician and 
Gynecologist-in-Chief, King County Hospital, Seattle, Wash. He still serves in 
both capacities today. 

Doctor de Alvarez is a member of the American Gynecological Society, American 
Association of Obstetricians, Gynecologists and Abdominal Surgeons, American 
Academy of Obstetrics and Gynecology, American Society for Clinical Research, 
Pacific Coast Obstetrical and Gynecological Society, Central Association of Ob- 
stetricians and Gynecologists, Pacific Northwest Society of Obstetricians and 
Gynecologists, Washington State Obstetrical Society, Oregon Society of Obste- 
tricians and Gynecologists, Washington State Medical Society, Seattle Gynecologi- 
cal Society, King County Medical Society, Society of Gynecologic Investigation, 
and Sigma Xi Fraternity. 

He is a Diplomate of the American Board of Obsv trics and Gynecology, and a 
Fellow of the American College of Surgeons. 
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obstetrics abstracts 


NORMAL PREGNANCY INCLUDING DIAGNOSTIC TESTS 


Is the Danger of Vaginal Examination in Labor Overestimaled? Carr. HARRY 
prystowsky, Medical Corp. l. S. Army. Am. J. Obst. & Gynec. 68:639 
644, August 1954. 


Because of the widespread reluctance to perform vaginal examinations in labor, 
especially multiple vaginal examinations, it seemed worthwhile to repeat the study 
of Ralph A. Reis' on two modern series of cases in which special care was taken 
that the two groups were identical in every way except for the type of examination 
used. 

In April and June, all patients were examined by the vaginal route only, 364 
in all; whereas in March and May all patients were examined by the rectal tech- 
nique only, 333 in all. 

The two series of cases were comparable in every respect other than in the method 
of examination. The obstetrical clientele at Fort Benning, Ga., during this period 
was made up chiefly of healthy young women. 

The number of vaginal and rectal examinations done in each series was a valid 
test of the role of vaginal examination. 

The incidence of pyrexia, postpartum complications, and duration of hospital 
stay were almost identical in the two series. Perinatal morbidity or mortality was 
not affected in any way. 3 references. 1 figure. 5 tables—Author’s abstract. 


Pregnancy Prognosis Following Repeated Abortion. HAROLD sPEERT, New 
York. Am. J. Obst. & Gynec. 68:665-673, August 1954. 


Habitual abortion is defined as a succession of three or more spontaneous abor- 
tions of a fetus of less than 1,000 grams or a gestation age of less than 28 weeks. 
Women with such a history have previously been given a gloomy prognosis for 
subsequent reproduction, their chances for a successful pregnancy being estimated 
variously between 16 per cent and 27 per cent. Critical analysis of the factors on 
which these figures are based has shown them to be poorly founded. In a series of 
121 women with a history of three or more consecutive abortions 81 per cent carried 
their pregnancy to viability without special treatment. Patients who had had 
only three previous abortions had a better prognosis than those with more than three. 
Secondary habitual aborters, that is women with a viable pregnancy antedating 
their abortion sequence, had a better prognosis than primary habitual aborters, 


' Reis, R. A.: American Journal of Obst. and Gyn., 8:475, 1924. 
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women whose abortion sequence began with their first pregnancy. The good re- 
sults in this series of cases can not be attributed to hormonal therapy, which was 
used in some patients but without apparent benefit. Prevailing pessimism over 
pregnancy outcome in the untreated habitual aborter is unfounded. 18 references. 
2 tables— Author's abstract. 


PATHOLOGIC PREGNANCY 


3. Prolapse of Placenta. GrorGce 4. Bethesda, Md. Obst. & Gynec. 
451-57, July 1954. 


The diagnosis ordinarily rests on finding a delivered placenta in utero. Prolapse 
of the placenta is more likely if the fetus fails to occupy the lower segment as in 
multiparous and premature labors. The vast majority of placental prolapses have 
been associated with a low implanted placenta. The primary symptom is vaginal 
bleeding although there may be no hemorrhage at all. The cause of initial detach- 
ment of the placenta remains obscure. The high incidence of premature labor 
would preclude the mechanical factor as a primary cause of detachment. The 
detachment is facilitated when the area of the endometrial surface is diminished 
as in hydramnios with ruptured membranes or after delivery of the first of twins. 
It has been noted that these patients rarely have the symptoms of placenta abrup- 
tio. Prolapse placenta and toxemia have been related only occasionally. There 
should be no maternal mortality; on the other hand the fetus almost never survives. 
The mechanism of prolapse of a low implanted placenta is clear; however, it is im- 
probable that a normally implanted placenta can prolapse. This entity is far more 
common than a survey of the literature would indicate. 12 references. 3 figures. 
| table.— Author's abstract. 


Pathology of Spontaneous Abortion; 11. Relationship of Decidual Hemorrhage 
lo Spontaneous Abortion and Vitamin C Deficiency. Cant vt. Javent, New 
York, \. Y. Texas State J. Med. 50:652-657, September 1954. 


The plasma vitamin C concentration decreases in normal pregnancy from an 
average nonpregnant value of 1.0 mg. per 100 ml. to 0.29 mg. per 100 mil. at term. 
This decline is due to the growing protoplasmic mass of the fetus and the nausea 
and vomiting of the mother. The obstetric patient was considered deficient in 
vitamin C when the plasma vitamin C value was 0.50 mg. per 100 ml. or less since 
abnormal bleeding occurs more frequently from the nose, gums, anus and vagina 
and into the skin under such circumstances. 


A pathologic study of 1,334 patients with decidua present in their spontaneous 
abortion specimens revealed decidual hemorrhage in 61 per cent. In cases in which 
the mothers had a plasma vitamin C deficiency, two-thirds of the abortion specimens 
had decidual hemorrhage. Decidual hemorrhage was found in more than half of 
67 habitual abortion specimens. 

Approximately 45 per cent of three groups of obstetric patients, those with normal 
pregnancy and with threatened and spontaneous abortion, had plasma vitamin C 
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deficiency. This is in contrast to deficiency in less than one-third of the normal 
nonpregnant women. When the spontaneous abortion specimens had decidual 
hemorrhage, maternal deficiency was found in 56.6 per cent and when there was 
no decidual hemorrhage, the incidence was only 31 per cent. 

Avitaminosis C was eliminated in all but 2 patients with forced vitamin C therapy 
in 25 pregnant patients. Their average plasma vitamin C value of 0.42 mg. per 
100 ml. was raised to 1.26 mg. per 100 ml. during pregnancy by a diet rich in citrus 
fruits providing 350 mg. of vitamin C and a Hesperidin C supplement of 50 mg. 
three times daily for a total of 500 mg. daily. Prepartum and antepartum therapy 
with vitamins C and k in 100 patients with histories of habitual abortion yielded 
successful outcome in 91 per cent. Decidual hemorrhage occurred in only 5 per 
cent of these treated pregnancies. 

Decidual hemorrhage was found in two-fifths of the specimens when there was 
a maternal sufficiency of vitamin C, so that other interrelated physiologic, biologic, 
chemical, physical: and pathologic factors, such as premature uterine contractions, 
stretching and trophoblastic erosion of decidual veins, increased maternal blood 
volume, placenta previa, vitamin K deficiency, afibrinogenemia and surgical excision 
of the corpus luteum may also cause its production. 2 figures. 7 tables.— Author's 
abstract. 


Extrapulmonary Tuberculosis and Pregnancy. GEORGE SCHAEFER, R. GORDON 
DOUGLAS AND IRVING H. DREISHPOON, New York, N. Y. Am. J. Obst. & 
Gynec. 67 605-615, March 1954. 


Extrapulmonary tuberculosis was a complication of pregnancy at the New York 
Lying-In Hospital in 0.1 per cent of the cases. Fifty-nine full term deliveries and 
12 abortions occurred in 45 patients out of a total of 67,232 pregnancies. Caseous 
tuberculosis occurred in 21 patients, renal tuberculosis in 18 patients, lymph node 
tuberculosis in 9 patients, intestinal tuberculosis in 3, pericardial tuberculosis in 
1, miliary tuberculosis in 1, and peritoneal tuberculosis in 1. 

Extrapulmonary tuberculosis usually results in a short time after the primary 
inoculation with tubercle bacilli in the lungs. The original site of infection may 
heal and disappear and only the extrapulmonary focus remain. The absence of an 
active pulmonary lesion is of importance in the management of extrapulmonary 
tuberculosis complicating pregnancy, since anesthesia and analgesia becomes more 
of a problem in pulmonary tuberculosis. 

No operative procedures were performed during pregnancy on patients with 
caseous tuberculosis. In the patients with renal tuberculosis, nephrectomy was 
performed on an average of five years before conception in 9 patients; during the 
seventh month of gestation in 2 patients; and three weeks postpartum in 2 pa- 
tients. Case reports in the literature substantiate the opinion that pregnancy is 
not a contraindication to nephrectomy for tuberculosis. Streptomycin and para- 
aminosalicylic acid should be used before and after operation. At present these 
drugs are not considered a substitute for surgical treatment. 

The cervical lymph nodes are most commonly involved in tuberculosis and were 
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the site of the disease in all 9 of this group of patients. In 2 patients excision was 
performed during gestation. Lymph node tuberculosis occurring during pregnancy 
should be treated as it is in the nonpregnant patient, by the same principles that 
apply to surgical eradication of tuberculosis elsewhere in the body. Streptomycin 
and PAS are valuable additions to surgical therapy in tuberculous lymphadenitis. 

Intestinal tuberculosis occurred in 3 patients, each of whom had two pregnancies. 
Streptomycin and PAS were available for use in only | patient, who also had anal 
and perineal tuberculous sinuses, and this patient's condition improved following 
delivery. It is suggested that streptomycin and PAS be used in the pregnant 
patient with intestinal tuberculosis. 

One patient developed miliary tuberculosis while being treated with pneumo- 
thorax for pulmonary tuberculosis during pregnancy. A normal infant was de- 
livered and the patient responded to streptomycin and PAS postpartum. One 
patient had tuberculosis of the pericardium and delivered a premature infant. 
She subsequentiy had a partial pericardectomy and improved. 

The results in the 45 patients who had full term or premature deliveries, 93 per 
cent of whom were followed for 3 months to 20 years, were uniformly good. Thirty- 
nine showed no change in their condition and 6 patients were improved. Two of 
the latter group had nephrectomies performed during pregnancy and 4 received 
streptomycin and para-aminosalicylic acid either during pregnancy or immediately 
postpartum. 28 references. 7 tables.— Author's abstract. 


Obstetrical Aspects of Lower Nephron Nephrosis; A Review. KEITH P. RUSSELL, 
Los Angeles, Calif. West. J. Surg. 62:66-70, February 1954. 


Acute renal failure of the form known as lower nephron nephrosis of the lower 
nephron syndrome is a potential complication that always confronts the obste- 
trician. The diversity of causes that may precipitate this clinicopathologic entity 
indicates the possibility of its occurrence in any phase of the gestational state. 
However, most cases follow abruptio placentae, septic abortion, or mismatched 
blood transfusion. The renal insufficiency is due to an acute tubular necrosis, the 
pathogenicity of which is still incompletely understood. Among complicating 
factors may be nephrotoxins, mechanical blockage of the tubules by pigment casts, 
renal ischemia, renal anoxia, or a combination of any of these. In instances of 
abruptio placentae, the occurrence of the lower nephron lesion appears to be more 
common with the concealed type of hemorrhage. In septic abortions, Clostridium 
welchii infections are especially liable to produce lower nephron nephrosis. 

It is important not to confuse the onset of acute renal failure with acute adrenal 
cortical failure. Many of the signs and symptoms of these two conditions are 
similar in the early stages. In cases coming to autopsy it is important to examine 
thoroughly the adrenal glands and the pituitary, as well as the kidneys, in attempt- 
ing to determine causes of death. The possible role of intravascular fibrin de- 
position is discussed. 


The lower nephron syndrome is probably only a portion of a broad spectrum of 
obstetrical complications of renal nature, extending from subclinical azotemia at 


OBSTETRICS AND GYNECOLOGY march 1955 447 


: ’ 


one extreme to fatal symmetric renal cortical necrosis at the other. Closely related 
must be necrosis and damage in other organs, such as the adrenal cortex, the pitui- 
tary, and the liver. Underlying complications in most cases will be shock of a 
hemorrhagic nature, or the entrance of nephrotoxic material into the maternal 
circulation. 33 references. | figure. 2 tables.—Author’s abstract. 


Tron Metabolism in the Anemias of Pregnancy. HUGH G. HAMILTON, ROBERT 
S. HIGGINS AND WEBB 8. ALSop, JR., Kansas City, Mo. West. J. Surg. 62: 
205-215, April 1954. 


Of the anemias directly related to pregnancy 98 per cent are of iron deficiency 
type. The increased demands for iron in the pregnant woman are so far in excess 
of the amount that can be absorbed from normal dietary sources that supple- 
mentary oral iron therapy should be instituted by the end of the first trimester. 

Seventy five per cent of patients will be kept at satisfactory hemoglobin levels 
on oral iron and 10 per cent more can be raised to normal by giving one capsule 
of glutamic acid three times a day. Two per cent of patients will have either me- 
galoblastic or hypoplastic anemias. The megaloblastic anemias will respond readily 
to folic acid or liver therapy, and these are the only pregnant women for whom 
stimulatory therapy of this type is justified. Nothing helps hypoplastic anemia 
except transfusion in the severe cases. 

The remaining patients have iron deficiency anemias due to faulty iron absorp- 
tion or the so-called “mucosal block” cases. These patients respond beautifully 
to intravenous iron therapy, which we have found to be safe and practical if proper 
precautions are observed. The main problem in preventing anemia in pregnancy 
is anticipating the iron requirements and starting adequate therapy early enough, 
then observing the patient carefully to pick up the failures in oral iron therapy as 
soon as possible. 30 references. 3 figures. 2 tables.—Author’s abstract. 


8. An Evaluation of Protoveratrine in Toremia of Pregnancy. PHILIP J. KRUPP, 
CHARLES FARRIS, JR., CHARLES F. PIERCE AND ADOLPH Jacops, New Orleans, 
La. Am. J. Obst. & Gynec. 68:1118-1123, October 1954. 


Toxemias of pregnancy account for the largest number of maternal deaths in 
the United States and until the etiology can be exactly determined treatment 
must be symptomatic. Any therapy must allow for homeostasis while combating 
the pronounced vasospasm so characteristic of this disease. Protoveratrine (Puro- 
verine*) which causes vasodilation by the “Von Bezold effect’’ was evaluated 
for these properties in 41 toxemic patients. Of these patients 37 had pre-eclampsia 
(13 mild and 24 severe) and 3 had eclampsia. Blood pressure, edema and albumi- 
nuria were controlled in all but | eclamptic patient without evidence of oliguria 
after 24 hours. 

Method of administration was as follows: Individualization of each patient's 
response was important. Mild cases of pre-eclampsia were treated usually with 
oral medication (0.5 to 1.0 mg. every four hours). Patients with severe pre-ec- 
lampsia received | mg. orally on admission along with 0.2 mg. in 1,000 ce. of a 5 
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per cent dextrose solution in distilled water intravenously dripping at a rate of 30 
drops per minute. If an inadequate response was obtained in 30 minutes the rate 
of infusion was increased. If the response was still not adequate and additional 
0.1 to 0.2 mg. was given slowly directly into the infusion tubing while blood pressure 
and pulse were closely observed (every two to three minutes). We attempted to 
lower blood pressure to approximately 140/90 in severe pre-eclampsia. While 
the blood pressure begins to fall immediately, the maximum response is delayed 
for about 30 minutes. In refractory individuals 0.1 mg. intravenously may be 
repeated as necessary. The oral dose is given every four hours. Eclamptic patients 
in general required more vigorous use of the drug under study. 

Toxic effects especially vomiting (29.2 per cent) could be troublesome but were 
usually easily reversed. Vomiting responded to atropine, Amphigel and or better 
spacing of dosage, while bradycardia (14.6 per cent) was uniformly abolished by 
atropine. Hypotension in one instance could be relieved by reduction of the dose 
or by administration of a sympathomimetic drug. Since termination of pregnancy 
is the only cure for toxemia all patients except one in this series were controlled 
until their pregnancies could be terminated with maximum safety for mother and 
child either by spontaneous onset of labor or induction for vaginal delivery when 
indicated. If delivery was indicated by the clinical course (labile blood pressure 
difficult to control, continuing albuminuria or increasing levels of B.U.N. or uric 
acid) and the cervix was not favorable for vaginal delivery a low cervical section 
was done under local or spinal anesthesia. There were no maternal or fetal deaths 
attributed to protoveratrine and this drug was potent but safe when properly 
administered. It is the most rapid and effective drug we have used to control 
the hypertensive toxemias of pregnancy. The patients, who were not sedated for 
this study, remained conscious and cooperative simplifying the nursing problem 
and there was no pooling of secretions in respiratory tree or evidence respiration 
depression in mother or fetus. 15 references. 2 figures. | table.-Author’s abstract. 


Toremia of pregnancy remains an enigma and il would appear that the only logical 
approach to the medical therapy of this disease at the present time is an attack upon 
the pathologic physiology present. Generalized vasospasm with accompanying increased 
peripheral vascular resistance and hyperlension has been shown to be among these 
fundamental abnormalities. It seems logical, therefore, to attempt to alleviate the 
vasoconstriction present if this can be accomplished without compromising blood flow 
and essential metabolic function in the important areas of the body such as the brain, 
kidney, liver and ulero-placental area. 

Vodern quantitative methods have allowed more eract evaluation of organic function. 
Veratrum preparations and Apresoline appear lo be the most efficacious vasodilator 
agents studied to date. In the reviewer's experience the combination of these two sub- 
slances has given the best results, especially when utilized for the hyperlensive crises of 


the antepartum, intrapartum or postpartum periods inslead of heary sedation, which 
ilself may produce further pathophysiologic change. 


The clinical report of Krupp and his associates is a good resume of erperience with 
Protoveratrine, a preduet of veratrum alba. Especially important is their emphasis 
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upon the fact that less sedation is usually necessary in patients treated with a vasodi- 
lator substance. Also of importance is the observation thal termination of pregnancy 
should be employed before the fetus is deleteriously affected or the mother’s future health 
endangered.—_M. L. McCall. 


9. The Role of Antibictics in the Management of Incomplete Abortions. NICHOL- 
SON JONES AND EUGENE H. HOWE, Birmingham, Ala., AND JAMES H. FRENCH, 
Montgomery, Ala. Am. J. Obst. & Gynec. 67 :825-833, April 1954. 


Morbidity and mortality rates in studies of incomplete abortions during the 
last decade have shown a steady decrease because of more effective prevention and 
control of hemorrhage and infection in this condition. Evacuation of the uterus 
is most effective in the former, while sulfonamides and antibiotics have aided 
greatly with the problem of infection. 

Nine hundred and forty six cases at the Jefferson-Hillman Hospital were studied 
to determine the role of antibiotics in the management of incomplete abortion 
203 of these cases were infected. The survey extends over a 10 year period (1943- 
52) and shows the effect of increased use of antibiotics. 

In the uninfected incomplete abortion, the greatest benefit derived from anti- 
biotics is prophylaxis, thus rendering evacuation of the uterus less hazardous should 
it become necessary to control hemorrhage 

Burnett's classification. of extension of infection has been used in this survey as 
follows: 

Type I: Infection limited to the uterus. 

Type II: Extrauterine spread of infection to the structures of pelvic cavity only. 

Type III: Cases in which infection has become extrapelvic, such as generalized 
peritonitis, septicemia, etc. 

Criteria for diagnosis were: (1) Temperature of 100.4 F. sustained for 24 hours 
or more in the absence of other possible cause. 

(2) Foul lochia and tender, enlarged uterus as signs of intrauterine infection. 

(3) Signs and symptoms of extrauterine infection such as periuterine consolida- 
tion, adnexal swelling, tenderness, and loss of uterine mobility on pelvic palpation, 

Diagnosis and classification were achieved by thorough history, complete physi- 
cal, and bacteriologic laboratory assistance. The latter was of greatest help in 
determining sensitivity of organisms, particularly in Type II and III cases Ba- 
cillus coli, pyogenic staphylococci and nonhemolytic staphylococci were the most 
frequent offending organisms. Occasionally, in mixed or resistant infections, com- 
binations of antibiotics were used. 


Mortality was lowered by more frequent use of antibiotics over the 10 year 
survey. Six deaths are described and brief discussions follow. Earlier adminis- 
tration of antibiotics and more effective drainage of abscesses were suggested 
means of preventing these deaths. 

The incidence of surgery steadily increased during the time of this survey, and 
the authors feel that when the patient has been afebrile 24—48 hours, the uterus 
can be emptied safely in Type I cases. It was also found that more effective surgery 
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could be used to control infection without creating additional hazards. An overall 
mortality rate of 0.6 per cent with a rate of 2.94 per cent in septic cases is given. 
10 references. 4 tables.—Author’s abstract. 


10. Veratrum viride Alkaloids; The Hypotensive Effects of the Mixture (Deravine) 
in Human Subjects. N. 8. assavi, Los Angeles, Cal., B. Neme, Sao Paulo, 
Brazil, AND J. G. ROSENDRANTZ, Boston, Mass. Obst. & Gynec. 3:270-273, 
March 1954. 


The authors studied the vasodepressor effects of the mixture of veratrum viride 
alkaloids (Deravine) in normal and toxemic pregnancies. They established a dose- 
response relationship for the intravenous administration of the drug. The figures 
showed that Deravine intravenously in dosages varying from 0.5 to 1.25 ml. is 
effective in reducing the blood pressure of most patients with toxemia of pregnancy. 

*atients with essential hypertension showed a smaller response than that of the 
toxemic patients. Normotensive subjects were the least responsive. 

Bradycardia was present in the majority of subjects tested. Some nausea and 
vomiting also occurred. 

The authors also studied the possible potentiating effects of Deravine and 
Apresoline. They found that Apresoline and Deravine given combined have an 
additive rather than potentiating effect on the blood pressure. On combined 
therapy, the pulse rate remained the same, since the bradycardia of veratrum can- 
celled the tachycardia of Apresoline. Also, the side effects of combined therapy 
were minimal. 

The authors conclude that the combination of Apresoline and Deravine might 
prove to be useful in the management of hypertensive disease with or without 
pregnancy. 5 references. 1 figure. 1 table.— Author's abstract. 


Ovarian Function Following Induced Abortion. MASAMICHI SUZUKI AND TERU- 
HIKO WATANABE, Hiroshima, Japan. Am. J. Obst. & Gynec. 67:596-604, 
March 1954. 


The ovarian function of 47 normal Japanese women following a total of 48 
induced abortions ranging in duration from 35 to 121 days was studied by endo- 
metrial biopsy and basal temperature methods. Ages of these patients were from 
20 to 44 years and averaged 29.8 years. They had an average of 3.6 gestations and 
2.8 children. One hundred and twenty-one endometrial biopsies, of which 67 were 
performed within 11 days of the menstrual onset, and 99 basal temperature records 
were obtained. Patients were followed over 6 consecutive menstrual cycles after 
induced abortion. The basal temperature was used only as anadjunct to the endo- 
metrial biopsy. The ovarian function was considered abnormal when the endome- 
trial biopsies taken within 11 days of the onset revealed proliferative or atypical 


secretory pictures and when the basal temperature records were monophasic or 
short diphasic type. During the postabortal cycle, 26 of the 42 cases revealed an 
abnormal function in which the atypical and anovular pictures are distributed 
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equally. Return to normality in ovarian function occurred rapidly since 29 of 
33 second cycles and all subsequent cycles revealed normal progestational changes. 
In the postabortal cycle, this significant increased abnormal ovarian function is 
statistically shown to be related to the duration of pregnancy. While only 4 of 13 
patients with gestations from 35 to 55 days showed abnormal patterns, the pro- 
portion rose to 7 of 13 in the 56 to 75 days group and 15 of 16 who were beyond the 
76th day of gestation. No significant difference in average duration was found 
between the preoperative, postabortal, and second to seventh subsequent cycles. 
However, the degree of variation in the duration of the menstrual cycle within the 
postabortal series was significantly greater than within the other series, indicating 
that the factor or factors controlling the cyclic rhythm of menstruation areaffected 
in the postabortal cycle by the abrupt termination of the pregnancy. The mech- 
anism of abnormal ovarian function in the postabortal cycle is not known, but may 
be the result of either ovarian or anterior pituitary gland insensitivity induced by 
abrupt and drastic removal of the placenta and the consequent withdrawal of all 
its hormones. 9 references. 5 tables.—Author’s abstract. 


12. Intravenous Pitocin in the Management of the Toxemias of Pregnancy. sosePH 


C. PARKER AND LUCIEN W. ROBERTS, JR. Richmond, Va. Am. J. Obst. & 
Gynec. 68:518-528, August, 1954. 


The classification of the various toxemias in 35 cases from the Medical College 
of Virginia Hospital Obstetrical Service included 23 cases of acute pre-eclampsia, 
11 cases of hypertensive cardiovascular-renal disease with superimposed acute 


toxemia, and | case of eclampsia (controlled). Intravenous Pitocin was used in 
these patients, in a strength of 1:2,000 generally using 0.25 ml. in 500 ml. of 5 per 
cent dextrose in distilled water. This is allowed to run at a rate of 30 to 40 drops 
per minute. Patients usually require several days of intravenous therapy with the 
solution to initiate labor effectively. All of the cases in which intravenous Pitocin 
was used were considered cases that were unfavorable for the usual means of induc- 
ing labor.- There were no failures in this series of 35 patients, and no untoward 
effects were noted in any mother. There was one stillbirth reported. The infants 
weights varied from 1,500 to more than 4,000 Gm., and the periods of gestation in 
this series varied from 32 weeks to more than 40 weeks. 


Intravenous Pitocin seemed to have no deleterious effect whatever, on the course 
of the toxemia itself in those cases in which it was used while the disease process 
was still in progress. This method of the late management of the toxemias of preg- 
nancy is not advocated in those severe or fulminating cases of toxemia, where 
cesarean section still seems to be the most expeditious means of emptying the 
uterus, but rather this is advocated in those borderline cases of toxemia where 
the time element is becoming a disturbing factor, in those cases of controlled eclamp- 
sia, or severe pre-eclampsia, and in those cases of prepregnant hypertension with 
superimposed acute toxemias of pregnancy, where the latter have been brought 
under control. It is believed that this method of the management of the toxemias 
of pregnancy will reduce the number of cesarean sections necessary to treat these 
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conditions, thus reducing the number of “obstetrical cripples.” The results report- 
ed by other writers, namely Mauzy and Douglas and our own experiences with 
the use of this agent in the toxemias of pregnancy seems to indicate that in ex- 
perienced hands and with careful selection of cases, it is a safe and effective method 
of dealing with the late management of the toxemias of pregnancy. 7 references. 
6 tables. Author's abstract. 


The Treatment of Eclampsia; A Survey of 76 Patients Observed from July 1, 
1945, to January 1, 1954. LAWRENCE L. HESTER, JR., HUGH E. SMITH, AND 
LESTER A. WILSON, Charleston, S. C. Am. J. Obst. & Gynec. 31:342-362, 
July 1954. 


This study was made on 76 eclamptics treated in the colored obstetrical ward 
of Roper Hospital from July 1, 1945 to January 1, 1954. During this eight and a 
half years, there were 7,205 deliveries, or an incidence of one eclamptic in 95 de- 
liveries. No case was included for study that did not have at least one convulsive 
seizure. Maternal mortality was 3.9 per cent and fetal mortality was 15.5 per cent. 

Routine treatment at Roper Hospital called for absolute bed rest in a dark, quiet 
room, with a physician (or medical student) in attendance. The blood pressure 
cuff was constantly on the patient's arm, and the blood pressure was recorded every 
30 minutes and after each convulsion. Morphine sulfate 44 grain (32 mg.) to 4 
grain (16 mg.) initially, then 44 grain (16 mg.) as needed to control convulsions. 
Five hundred ml. of 5 or 10 per cent glucose in distilled water was given every six 
hours. The membranes were ruptured as soon as the convulsions were controlled. 
Delivery was made under local anesthesia with morphine sulfate 44 grain (16 mg.) 
given to the mother as soon as the baby was delivered. An indwelling catheter 
was inserted in the bladder for constant drainage. Oxygen was given by nasal 
catheter as indicated. Magnesium sulfate was given intravenously and intra- 
muscularly to control convulsions as needed. Digitalization was prescribed when 
pulmonary edema or cardiac failure occurred. 

Whether convulsions occur antepartum, intrapartum, or postpartum the treat- 
ment is essentially the same. Constant attendance is an essential part of treatment, 
so that the minute to minute changes may be detected, and the treatment altered 
as the condition of the patient varies. 

Initial adequate sedation to control convulsions cannot be overemphasized, 
for there is a tendency towards undertreatment in the beginning and overtreatment 
terminally. The rate of respiration is an excellent measurement of adequate, 
inadequate, or excessive sedation. The respiration should be maintained if possible 
at 12 to 14 per minute, and should never be depressed below 10 per minute. 


Once the convulsions are controlled for three to four hours, and if the patient 
is still undelivered, a sterile pelvic examination is made, and the amniotic sac rup- 
tured with the Wilson trocar. Twenty to 30 minutes before the vaginal examina- 
tion morphine is given so that the patient will be well sedated. It is felt that this 
is the essential part of the treatment, and the sooner the delivery takes place the 
better it is for the mother, as well as for the fetus. The delivery of the mother is 
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under Pudendal Block or local anesthesia, with | per cent novocain. Low or out- 
let forceps are used as indicated, and morphine sulfate 44 grain (16 mg.) is given 
intramuscularly following delivery. In spite of heavy sedation with morphine the 
vast majority of infants cried immediately after delivery, and respiratory depres- 
sion was not a conspicious feature even though some of the infants were premature. 
Pulmonary edema is a constant danger, thus fluids must be given with caution. 
19 references. 2 tables.—Author’s abstract. 


14. The Incidence of Toremia. ARTHUR A. GEMMELL, W. P. D. LOGAN AND B. 
BENJAMIN, Liverpool, England. J. Obst. & Gynaec. Brit. Emp. 6/:458-162, 
August 1954. 


It would be useful to know the proportion of parous women who suffer from some 
type of toxemia during their childbearing career. Attention is drawn to the geo- 
graphical variation in incidence and to the lack of precise definition of “toxemia” 
in some papers. 

The figures are based from 1951 and are derived as follows: 

1) The corrected number of births (live and still) in Liverpool. 

2) An examination of the case histories of all (15,781) women who were confined 
in Liverpool hospitals between January | and December 31, 1951. More 
detailed information of past history of toxemia was obtained from two hos- 
pitals. 

3) Calculated incidence for patients who had a domiciliary confinement. 

4) The definitions which are accepted in this paper are: Toremia—(The occur- 
rence of any two of the following) a blood pressure of 140/90 or over, edema, 
and albuminuria (without local cause). Eclampsia is included as the most 
severe form of this group. Hypertension—A blood pressure of 140/90 or over 
occurring early in pregnancy and persisting. 

The incidence of toxemia (as defined) in 5,057 primipare cases was found to be 
8.5 per cent and in 10,724 multipare cases 4.2 per cent. It is however important 
to note that of the multipare suffering from toxemia in the observed pregnancy 
31.2 per cent had suffered from it in a previous pregnancy. Figures are taken from 
the 1951 British census to demonstrate the variation in parity over the whole 
childbearing period. A statistical method is used to apply the observed rates to 
the known parity range and the conclusion is reached that the chance of parous 
women becoming toxemic at least once during their childbearing career is, in round 
figures, 13 per cent. This paper provides only a crude estimate of the order of 
magnitude of the figure since it applies only to findings in one large industrial city. 
4 references. 7 tables.—Author’s abstract. 


15. Treatment of the Acute Toremias of Pregnancy with Hypotensive Drugs. ROBERT 
w. kistNeR, Brookline, Mass. J. Obst. & Gynaec. Brit. Emp. 6/:163-476, 
August 1954. 


An attempt is made in this study to evaluate the effect of three hypotensive 
drugs, |Veratrone, Verenteral and Apresoline], on the blood pressure and pulse in 
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the acute toxemias of pregnancy without the addition of magnesium sulfate or 
sedatives. Heretofore, most reports have included treatment with multiple rather 
than singular agents. 

Thirty seven patients with pre-eclampsia, 2 eclamptic patients, 7 patients with 
essential hypertension and superimposed pre-eclampsia and 2 patients with essen- 
tial hypertension alone were treated. Tetraethyl ammonium chloride was utilized 
as a screening agent in an effort to determine the increments of “neurogenic” and 
“non-neurogenic”’ hypertension. 

In acute toxemia Veratrone produced a constant hypotension in four to five 
minutes, lasting 45 to 120 minutes with a maximum average systolic fall of 43 mm. 
Hyg. and an average diastolic fall of 29 mm. Hg. The minute volume of urinary 
output was diminished during periods of extreme hypotension but no serious se- 
quelae were noted from this transient oliguria. \erenteral produced similar results 
with the average of the maximum systolic blood pressure fall being 39 mm. Hg 
and the maximum diastolic fall averaging 27 mm. Hg. Utilizing Apresoline in 
pre-eclampsia the maximum systolic fall averaged 64 mm. Hg, while the diastolic 
fall averaged 52 mm. A marked tachycardia accompanied Apresoline administra- 
tion whereas the Veratrum compounds uniformly produces bradycardia. 

The basic physiopathology of pre-eclampsia is discussed and a method of treat- 
ment which releases vasospasm and increases tissue oxygen uptake is outlined. The 


use of Apresoline obviates extremes of central nervous system depression noted 
with the usual drugs utilized in the treatment of pre-eclampsia-eclampsia. Apreso- 


line further increases blood flow to organs generally believed to be ischemic in this 
disease. 

While these drugs certainly do not represent the final answer to the treatment 
of this disease, they do merit much more study and clinical investigation, 39 
references. 8 figures.—Author’s abstract. 


NORMAL LABOR INCLUDING ANESTHESIA AND ANALGESIA 


16. Oxygenation in Obstetrics; During Anesthesia with Pudendal Block Aided by 
Hyaluronidase. JOHN CC. DUNLAP AND WILLIAM Ww. BROWN, Waco, Texas. 
Obst. & Gynec. 3:498-503, May 1954. 


Failure of fetal respiration accounts for most perinatal mortality, although it is 
significant that this is the function over which the obstetrician is able to exercise 
greatest control. Routine administration of 100 per cent oxygen to the parturient 
provides an important additional safeguard to the fetus during the transfer from 
placental to pulmonary respiration, but it is not a substitute for careful antenatal 
supervision and vigilance during labor. 

In this series the author delivered 503 consecutive patients of 508 infants. There 
were numerous complications. All patients received 100 per cent oxygen for 20 
to 30 minutes before and during delivery. Pudendal block was the anesthetic of 
choice, and during actual delivery the regional anesthesia was frequently aug- 
mented by slow intravenous administration of 50 to 100 mg. of Demerol. The 
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delivery was timed to avoid access of intrapartum anesthesia to the fetal circu- 
lation. Two hundred and one patients were delivered under pudendal block using 
1 per cent procaine combined with Wydase to increase diffusion of the anesthetic 


solution and enhance the effect. Anesthesia was satisfactory in 94 per cent. 


There was no maternal mortality. Perinatal mortality was 2.95 per cent (15 
infants). Fatalities were associated with eclampsia and preeclampsia more fre- 
quently than with any other factor. 

Pudendal block, enhanced with Wydase, provides a safe and flexible method of 
anesthesia that can be adapted to the requirements of almost any delivery, and 
permits simultaneous oxygenation as required. 37 references. 1 table.— Author's 
abstract. 


17. Recent Advances in Obstetric Analgesia. BERNARD E. CAPPE AND IRVING M. 
PALLIN, Brooklyn, N. Y. J.A.M.A, 154:377-379, Jan. 30, 1954. 


The method of analgesia most popular at the present time is the use of the short- 
acting pentobarbital or secobarbital early in labor to allay anxiety. Meperidine or 
prisilidene hydrochloride combined with scopolamine are injected during the active 
phase of labor. With the exception of scopolamine, these drugs produce a fair 
degree of neonatal respiratory depression. 

The recent trend towards furnishing safe, adequate relief of obstetric pain for 
the mother, free of depressant effects in the infant, is exemplified by the following 
methods. 

Conduclion Analgesia: Technics of saddle block and caudal analgesia have been 
reserved for patients with cardiac, pulmonary, liver or kidney diseases, for eclamptic 
or preeclamptic states, and for premature or multiple deliveries. 

Inlermillent Analgesia: The analgesic agent trichlorethylene is inhaled inter- 
mittently from an inhaler. Good results were obtained in the placid and coopera- 
tive patient. 

Analgesic Agents Withoul Respiratory Depression: The intravenous use of local 
anesthetic agents produced negligible analgesia. A small proportion of patients 
obtained relief from the intravenous use of 5 per cent alcohol in 5 per cent glucose 
in water. Moderate analgesia was achieved by intravenous injections of the anti- 
histaminic drugs, diphenhydramine hydrochloride and chlorporphenpyridamine 
maleate in fractional quantities. The combination of alcohol in dextrose solution 
with diphenhydramine yielded a high degree of comfort for 46 of 55 patients sub- 
jected to this routine. 

Reversal of Respiratory Depression: Intense hypnosis and analgesia resulted in 
the 75 patients who received equal doses of morphine and nalorphine. Except 
for respiratory depression in | infant, all breathed and cried spontaneously. 

These studies to date consist of small numbers of patients in most of the series 
presented, and therefore conclusions of statistical significance cannot be reached. 
The principal point of this paper is the desire to present for consideration effective 
obstetric analgesic agents that produce only minimal or negligible respiratory de- 
pression of the newborn. Author's abstract. 
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PATHOLOGIC LABOR INCLUDING OPERATIVE OBSTETRICS 


18. Cesarean Section in an Open Slaff Hospital; A Five Year Study. GeorGce A. 
WILLIAMS, THOMAS H. MOSELEY AND CHARLES F. waickerR, Atlanta, Ga. 
Am. J. Obst. & Gynec. 68:606-617. August 1954. 


Many factors have entered into the improved picture of American obstetrics 
over the past two decades, all of which have contributed to the change in concept 
of the place of abdominal delivery in a management of the patient, but there is 
apparently a wide individual variation in that concept if one takes the incidence 
of the utilization of cesarean section as an index. Eastman estimates that about 
2 per cent of all American women are delivered by abdominal section. Current 
statistics from well organized hospitals indicate a variation from 0.65 per cent in a 
Southern charity hospital to 9.7 per cent on the West Coast. The Crawford W. 
Long Memorial Hospital is an open staff general hospital averaging more than 5,000 
deliveries a year. No single obstetrician or group delivers as many as LO per cent 
of the patients and general practitioners manage almost half of them. About 10 
per cent are charity patients. A study of cesarean section in such an institution 
should give a fairly typical cross section of obstetric practice in white patients. 

Despite a nationwide tendency toward increasing use of this type of delivery, 
not a single Atlanta hospital showed increasing incidence of the operation during 
the five year period, 1948 to 1952, which ranged from 0.65 per cent in an all-charity 
hospital to 3.45 per cent in an all-private service. The mean incidence in the private 
hospitals was 2.16 per cent. The Crawford W. Long Memorial Hospital, with more 
deliveries than all the other Atlanta private hospitals combined, occupied a median 
position with 2.09 per cent sections. As usual, previous cesarean section, cephalo- 
pelvic disproportion, and hemorrhage were the three leading indications for ab- 
dominal delivery. Absolute contraction is very rare in the Southern white womau 
and occurred only twice in this series, both in chondrodystrophic dwarfs. Toxemia 
ranked very low among the indications and the operation was virtually always 
performed after failure of either medical management or attempts at induction of 
labor, or both. 


With relatively low incidence of cesarean section, one may wonder if the operation 
should not have been extended, but a careful study of the indications shows a num- 
ber of patients who probably should not have received it. Ten Duhrssen’s incisions 
performed in the hospital over the five year period will be regarded by some as 


“cesarean sections that should have been,” but with one exception they were in 
patients with low station and considerable dilatation and effacement. There were 
no maternal deaths and all babies were discharged in good condition. The 848 
mid-forceps deliveries may seem relatively high, but is not due to the low incidence 
of cesarean section but to a rigid classification of forceps operations. During the 
period of study 10 maternal deaths occurred among the 26,386 vaginal deliveries 
in the hospital. It is not thought that abdominal delivery would have altered the 
outcome in any of them. During the period of study 750 patients with breech 
presentation were delivered. There were no maternal deaths and the uncorrected 
total fetal loss of term babies was 23 or 3.5 per cent. Corrected for 10 babies dead 
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on admission and 2 anomalies incompatible with life, the loss of breech term babies 
was || or 1.48 per cent. 

Slightly more than half of the deliveries were conducted by specialists in ob- 
stetrics and their resort to abdominal delivery was about the same as for other 
attendants, but they did virtually all of the low cervical and extraperitoneal opera- 
tions while general practitioners and general surgeons used the classical. The 
morbidity of the two operations was essentially the same. The five year tendency 
in choice of anesthesia was strongly toward increasing use of conduction block 
methods, especially small single-dose spinal anesthesia. [tis the distinct impression 
of most critical observers that the babies require less “resuscitation” under such 
management than under general anesthesia. The accepted morbidity yardstick, 
temperature of 100.4 F. on two or more successive days of the puerperium excluding 
the first day, does not reflect the jeopardy of the puerpera, either abdominally or 
vaginally delivered, at the present time. The tendency to give antibiotics to all 
patients who have complicated labors or difficult operative deliveries and to give 
them to all others once they spike a temperature, masks complications by suppres- 
sing the febrile response. Therefore “morbidity and all significant complications” 
are listed together and were increased by supplementary surgery, especially extra- 
genital, anemia, and prolonged labor, particularly with prolonged rupture of the 
membranes. 

The sole maternal death of this study ended a fortunate series of nearly 7,000 
deliveries without a mortality. After three days of Aureomycin therapy diarrhea 
developed which continued, despite prompt omission of the drug, and rapidly pro- 
gressed to an extreme degree. Despite heroic efforts to maintain hydration and 
nutrition, death from electrolyte imbalance occurred on the tenth postoperative 
day. Autopsy disclosed only a generalized membranous gastroenterocolitis. The 
fetal salvage was relatively good but the uncorrected total for term babies, 2.4 per 
cent, is falsely reassuring if one does not consider the possible hazards to the fetus. 
Thirty, or 6.4 per cent of all term babies delivered by cesarean section were regarded, 
either by the obstetricians or by the Newborn Pediatric Service, as presenting defi- 
nite and potentially serious resuscitation or other neonatal difficulties. The un- 
corrected loss of premature babies was 19.8 per cent. 2 references. 13 tables.— 
Author's abstract. 


19. Cesarean Section ina Small Urban Hospital 1944 to 1951. BERNARD SCHNEIDER, 
Louisville, Ky. Am. J. Obst. & Gynec. 68:1065-—1081, October 1954. 


\ brief review of the history of cesarean section was presented. This report 
covered a period of eight years, 1944 through 1951, from the maternity service of 
the Jewish Hospital. There were 4,174 deliveries—268 by cesarean section, an 
incidence of 6.42 per cent. The annual incidence increased from 2.6 per cent in 
1944 to 10.5 per cent in 1950, followed by a drop to 5.51 per cent in 1951. During 
1952 and 1953 the incidence fell to 3.91 per cent and 2.79 per cent respectively. 


The indications for the operation were reviewed and it was found that much 
important evidence had not been recorded. On the basis of the information avail- 
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able, however, it was found that the fullest use of the entire obstetric armamen- 
tarium had not been made. 

The validity of the indications were evaluated and 110 operations were considered 
justified, 75 doubtfully justified, 77 unjustified and six contraindicated. The type 
of operation was not recorded in 174 instances but almost all of these were believed 
to be the classical type. The latter type was recorded in 42 instances. In 52 cases 
the type of operation was low cervical. 

Sterilization by tubal ligation was performed in 94 cases (35.1 per cent). Five 
hysterectomies were performed. 

Postoperative morbidity was 19.8 per cent. 

Spinal anesthesia was used in 232 cases, general anesthesia in 34, and intravenous 
sodium pentothal in two. 

There was one maternal death. 

During the eight year period reported the gross fetal loss rate in all deliveries 
was 3.69 per cent. During the same period the fetal loss rate in cesarean section 
was 5.51 per cent, 50 per cent greater than the rate for all deliveries. The prematu- 
rity of 35 per cent of the premature infants delivered by cesarean section was found 
to be due to apparently miscalculated term of gestation. 

In 1951 the Department of Obstetrics and Gynecology established consultation 
as a requirement for cesarean section and reviews case records of such operations, 
other operations, and maternal and fetal statistics. 


Lower gross maternal and fetal mortality rates should be sought to justify in- 


creasing cesarean section incidence. The medical profession has a growing respon- 


sibility in determining the role of cesarean section in the salvage of more human 
lives. 

Properly organized and directed hospital controls are important factors in the 
use of cesarean section. We believe the reduction in cesarean section incidence and 
the improvement in gross fetal and maternal losses are directly related to the con- 
trols established in our hospital. 86 references. 7 tables.—Author’s abstract. 


20. Subsequent Cesarean Sections. VERNON L. warp, Ogden, Utah. West. J. 
Surg. 62:222-230, April 1954. 


Repeat cesarean section, on patients where the primary indication is nonrecur- 
ring, is used as a vehicle for a philosophic discussion of what is taught to medical 
students, residents, and interns, and why. Those who believe in the adage “once 
a cesarean always a cesarean” eliminate at once the question of repeat cesarean 
section as a problem, and thus lose the chance of learning anything about it. The 
influence of the physician's dislike of criticism either from his patient or his col- 
leagues, and the role of the profession itself in creating public opinion are con- 
sidered. 

The question is raised as to what extent physicians succumb to the almost uni- 
versal tendency to think, and to act, in accordance with that which is most con- 
venient and pleasant for them. The influence of cesarean section on the physical, 
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psychologic, and economic well being of the patient forms the basis for questioning 
the wisdom of always repeating the operation. 

It is suggested that the number of infants who may be lost from the 97 per 
cent routine repeat cesarean section may be greater than the 3 per cent who may 
be lost from rupture of the scar during labor. 6 tables.—Author’s abstract. 


A Simple Method for the Relief of Postpartum Perineal Pain. CHARLES BIRN- 
BERG AND HOWARD HORNER, Brooklyn, N. Y. Am. J. Obst. & Gynec. 67: 
661-662, March 1954. 


The effectiveness of Tronothane hydrochloride, a water soluble surface anes- 
thetic ointment, to relieve pain was investigated. Sixty two patients who com- 
plained of painful stitches at some time during the first five days after delivery 
were used. No effort was made to separate the primipara from the multipara. 
The patients were given the ointment to apply directly to the perineum, and for a 
large majority of the patients, white petrolatum was substituted temporarily for 
the anesthetic ointment without their knowledge. The efficacy of the treatment 
was measured by the patients’ response. In 96.8 per cent of the cases, slight to 
pronounced relief was obtained. In 46 per cent of 50 patients, where only petrola- 
tum was used, there was only slight relief. This is apparently a very satisfactory 
method for the relief of postpartum perineal pain. 1 table.—-Author’s abstract. 


22. Lterine Closure in Cesarean Seclion. MILTON POTTER AND DAVID C. JOHNSTON, 
Buffalo, N. Y. Am. J. Obst. & Gynec. 67:760-767, April 1954. 


A series of 1,521 cases of cesarean section, using an improved, simplified technic 
of uterine closure, provided opportunity to evaluate results by examination of the 
old scar in approximately 500 repeat sections. No maternal deaths and no ruptures 
of the uterus occurred in this series; there was a general lack of postoperative com- 


plications, and on repeat sections histologically improved scars were noted. The 
technic was used with excellent results in both high classical and low cervical 
sections. 

Briefly the technic consists of incising through the peritoneum into the uterus 
in high sections; in low cervical sections only the bladder flap is freed. 

Uterine closure is effected by interrupted silk sutures placed through the outer 
third of the myometrium in the fundal region and through the outer half of the 
lower uterine segment. The sutures are placed 1% to 2 cm. apart, with a straight 
needle, beginning | cm. from the line of the incision and passing through the outer 
one third to one half of the myometrium. The sutures are tied by an assistant 
only tightly enough to maintain coaptation of the myometrium but not tightly 
enough to cause blanching of the tissues. The knots should be kept to one side of 
the incision. The average incision is closed with from 5 to 8 sutures. 

In high classical sections the uterus is packed with iodoform gauze, but this is 
omitted in low cervical sections. Pitocin is given only after hemostasis has been 
effected. In low sections the bladder flap of the peritoneum is closed. Three 
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hourly doses of ergotrate are given to insure uterine contraction and to control 
hemorrhage physiologically. 

The single row of interrupted sutures placed in the outer third of the myometriunt 
leads to physiologic coaptation of the myometrium without (1) foreign body re- 
action to too much suture material; (2) strangulation of tissues by continuous 
suturing; and (3) lack of drainage of the myometrium as in terraced suturing. 

Old scars removed at subsequent section invariably showed minimal, connective 
tissue elements across the scar line, with an abundance of muscle fibers across the 
sear, which is usually almost as thick as the adjacent myometrium. The most 
perfectly healed areas of the scar were those which only fell together automatically. 
Because of the improved quality of the scars there is less danger of pathologic 
rupture. 

The results in this paper are excellent but are probably attributable more to gentle 
handling and good asepsis than lo any special method of placing stitches. “‘Bring the 
lissue in apposition, do nol maul them and nature will knil them logether.” But one 
asks, why pack a puerperal ulerus with odorous iodoform gauze, or for that matter, 
with anything?—E. A. S. 


23. The Contracted Outlet. FRANK KALTREIDER, Baltimore, Md. J.A.M.A. 
154-824-827, March 6, 1954. 

Recognition of contraction of the pelvic outlet is almost as old as recognition 
of the contracted inlet. Generally, 2 types of systems have been used for its diag- 
nosis: (1) the sum of the intertuberous and posterior sagittal diameters of the out- 
let; and (2) the an‘eroposterior diameter of the outlet. Both systems take into 
consideration the subpubic angle. The British define the outlet to include the 
American interpretation of the midplane and outlet. 

About 2500 patients who had had x-ray pelvimetry were analyzed from the 
viewpoint of difficulty of delivery at the outlet. The sum of the clinical measure- 
ments of the intertuberous and posterior sagittal diameters as a prognostic yard 
stick was inefficient, as were, comparatively, these diameters as measured by x-ray. 


The use of the anteroposterior diameter of the outlet was statistically of marked 
value, with a definite break in the curve at 1044 cm. Similarly, the interspinous 
diameter was of value, with a suggestive borderline of 9 cm. When midpelvic de- 


liveries were added to this analysis, the results were unchanged. The conclusions 
of the analysis were: (1) the midplane and outlet cannot be practically separated 
in clinical obstetrics; and (2) the interspinous diameter and anteroposterior di- 
ameter of the outlet are of much more value than the usually accepted intertuberous 
and posterior sagittal diameters. 

The treatment consists of spontaneous onset of labor. If uterine inertia de- 
velops, cesarean section is recommended; if normal labor ensues, full dilatation is 
reached, and if there is normal descent in the second stage, spontaneous or easy low 
forceps deliveries are to be expected. If lack of descent occurs during the second 
stage, trial of forceps is made without excessive traction; if this is successful, 
vaginal delivery should follow; if not, cesarean section is required. 10 references. 
5 figures.— Author's abstract. 
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PATHOLOGY OF NEWBORN 


24. Capillary Resistance Studies: Part 1: The Newborn Infant. c. 4. M. WALKER 


AND c. L. BALF, Edinburgh, Scotland. J. Obst. & Gynaec. Brit. Emp. 
61:1-16, February 1954. 


Owing to the importance of visceral and intracranial hemorrhage as a cause of 
perinatal mortality, a detailed study of capillary resistance in newborn infants 
seemed a worthy subject for research. If normal standards for the mature and 
premature infant were established one would be in a better position to estimate the 
relationship between such hemorrhage and capillary resistance. 

The negative pressure method was adopted for testing capillary resistance and 
various technical points discussed. It was decided to use the upper dorsal region 
as the test area and from an examination of the literature, it was realized that this 
area and the time of testing should, if possible, remain constant. Experiments 
showed that there was a direct relationship between the size of the cup used and 
the number of petechiae produced, and between the number of petechiae and the 
amount of bruising and edema which occurred. For full details of the procedure 
the reader is referred to the original paper. 

No definite seasonal trend in resistance has been observed in 622 examinations. 
Only 9 per cent of cases with postmortem evidence of intracranial or pulmonary 
hemorrhage had a seasonal trend. These were all stillbirths with subarachnoid 
and intraventricular hemorrhage and they showed a higher incidence in the second 
quarter of the year. This coincided with the time at which infants ranging in age 
from 1 to 4 days appeared to have a lowered capillary resistance but not with the 
trend in infants up to 24 hours of age. 

In an analysis of 622 cases it was found that resistance is lowest at birth, rising 
significantly during the first week of life (i.e. during the period of observation). 
A similar trend was observed in 34 premature infants, though their initial resistance 
was much lower. The relationship between birth weight and resistance is evident 
even within the weight range of mature infants. Among 266 infants, divided into 
1 lb. weight groups (from 5 lbs. to 10 lbs.), it was found that there was a steady 
inerease in the initial resistance as the birth weight increased. It was also noted 
that there was no difference between the sexes. 

Much work has been done on the relationship between vitamin C, scurvy, and 
capillary resistance. As all the mothers attending this clinic were given routine 
amounts of vitamin C it was assumed that any lowering of infant resistance could 
not be due to deficiency of this factor, especially as the placenta appears to have 
the power of selective retention of this vitamin and as infants have at least the 
same vitamin © concentrations in their blood as their mothers. Vitamin P has 
been thought to exert an effect on capillaries, and for this reason a controled trial 
of this vitamin was undertaken. Antenatal vitamin P (60 mg. three times daily) 
was given to thirty women; 30 identical controls were selected. The infants were 
tested from birth up to 10 days of age, and no difference in the resistance of the two 
groups could be detected. The mode of delivery, the giving of vitamin K, the 
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presence or absence of jaundice or peripheral cyanosis, did not appear to have 
any bearing on the capillary resistance. 

In conclusion, the absence of marked seasonal trends (such as those reported in 
adults) is worthy of comment. The giving of antenatal vitamin supplements and 
the fact that the fetus seems able to store adequate quantities of vitamin C for its 
immediate postnatal use may mask this trend. The value of vitamin K as a pro- 
phylactic is discussed in the light of the findings of this and other series. 

There seems little doubt that capillary resistance is closely related to the mor- 
phologic state of the capillary and thus to maturity. The postnatal rise in resis- 
tance, however, seems too rapid to be accounted for by structural development 
alone, and other factors exerting an effect on the capillary must be sought. There is 
evidence that estrogens influence capillary resistance, and in the infant there 
appears to be a close inverse relationship between them. It is not possible to 
exclude the adrenal hormone as a further influence. It is accepted that cortisone 
(and ACTH) raise the resistance and that there is an increase in production of 
such hormones at the time when the infant’s resistance is rising. Finally, there 
appears to be a relationship between histamine (which lowers capillary resistance) 
levels at birth and the behavior of the infant's capillaries. It is not unreasonable 
to suggest that the additional histamine released during anoxia may materially 
influence the tendency to capillary hemorrhage and that antihistamines may have 
a part in the therapy. It is likely that all these factors play a part in the control 
of capillary function during and immediately after birth. 65 references. 6 figures. 
10 tables.— Author's abstract. 


25. The Conjoined Twins of Kano. 14n atnp, London, England. Brit. M. J. 
4866:831-837, April 10, 1954. 


In this article the investigation and operative management of a Nigerian thora- 
copagus is described. These twins were conjoined by a bridge which extended 
from lower chest to umbilicus. The only shared organ was a common liver. The 
preoperative investigation analyzed the anatomy of the bridge. Barium meal 
proved that there was no union between the two gastrointestinal tracts. A chole- 
cystogram showed separate gall bladders, and in the barium meal the duodenums 
were also well apart, so that it was assumed that the common ducts were separate 
for the two children. Intravenous urography showed that each infant had two 
kidneys situated well posteriorly in the abdomen; from this it was assumed that the 
abdominal aortas were normally placed, too. The bladders were separate, and 
there was no joint allantois between them. Electrocardiography showed that the 
hearts were beating separately. The twins breathed synchronously, and conse- 
quently sucked synchronously, and it was feared that there might be some ex- 
tensive union of the diaphragms and perhaps pleural cavities, as well as of the chest 
wall, for in the upper part of the bridge was a fusion of the rib cartilages and lower 


parts of the sterna. During anesthesia, however, the synchronism of respiration 
disappeared, and the infants breathed separately. The amount of cross circulation 
was determined by the injection of radioactive red cells into one infant. This 
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showed that mixing of the blood of the two infants was complete in 31 minutes, 
and half mixing at five minutes. Simple mathematics indicated that 41 cc. of 
blood, or approximately 14 per cent of the blood volume of each infant, crossed 
the bridge in each direction in each minute. From this it was in turn deduced that 
35 ce. of blood per minute passed from infant to infant in each direction by some 
other route than skin and muscle. Since in all roentgenograms the intestines 
failed to appear in the upper part of the bridge while consistently presenting in the 
lower part, it was assumed that there must be a conjoined liver, and the 35 cc. of 
blood crossing in each direction per minute suggested that there was complete 
mixing of blood in perhaps the central seven tenths of a common liver. Operation 
was undertaken at the age of 414 months, and there was little difficulty in the 
separation. A rubber tourniquet was used for the liver, which was divided without 
incident. One of these infants survived, the other succumbing suddenly one hour 
after the end of the operation. The dead infant showed a substantial deficiency 
of adrenal gland, and it was assumed that the surviving infant had perhaps been 
responsible for the major part of the cortisone production for the pair. It was 
suggested that cortisone should be exhibited after any other operation to separate 
infants jointed as extensively as these were. 21 references. 10 figures.—Author’s 
abstract. 


THE PUERPERIUM 


26. Febrile Inder—A Modification After D’Esopo. CLOSE HESSELTINE AND 
JORGE BUSTAMANTE, Chicago, Ill. Am. J. Obst. & Gynec. 68:623-627. August 
1954. 


A simple, concise method for the prompt description of febrile courses would 
enhance communication and reduce the need for graphs and charts or detailed and 
verbose expressions. D'Esopo proposed a method called “Febrile Index” for such 
concise description in which he used the summation of tenths of degrees above 99. 
The authors take exception to the use of 99 F. as normal since most physiology 
textbooks take the temperature up to 37.7 C. or 99.9 F. as the upper limit of normal. 
These dividing points are practical because most clinical thermometers are not 
graduated in tenths. Thus a reading of 99.8 or 100.0 would make it clearly above 
or below the dividing line. Likewise the centigrade thermometers with 37.6 or 
37.8 would also make the division clear-cut. By using D’Esopo’s method of addi- 
tion but starting at 37.7 C. or 99.9 F., using the highest reading on each day above 
this level in tenths, one will obtain a cold, concrete number. It applies equally 
well with either the fahrenheit or centigrade systems. In order to give some idea 
of duration of temperature the total index then is followed by a hyphen and a num- 
ber, which is the number of days elevated temperature. At a glance one can readily 
see or reasonably interpret the degree of reaction. The paper blocks and graphs 
were used for comparison in order to facilitate interpretation visually. The block 
was devised to use the abscissa for the days and the ordinate for the average of the 
elevation of days febrile. In other words, if the temperature total was 19 (in tenths 
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or actually 1.9) for six days this would be approximately 3. (tenths or 0.3 per day 
above normal) degrees average per day for six days. If the temperature total was 
28 tenths (or actually 2.8) for four days it would be an average of 7 tenths degrees 
(actually 0.7) for four days. 

It would seem that perhaps some adaptation or modification of this method 
could be used for other types of clinical descriptions, for the degree and severity of 
shock, or extent and severity of toxemia, and other conditions. It was not the 
intent to use blocks or graphs to express the febrile course but to facilitate the 
visual translation. This principle is sound and usable. In the preliminary trials 
the febrile index as modified from D’Esopo has been usable, simple and concrete. 
2 references. 7 figures.—Author's abstract. 


We see no reason to adopt “febrile index” as a visual means of expression of a febrile 
course. Average daily lemperature as expressed in “febrile index” means nothing lo 
us, either in diagnosis, therapy or expression of a patient's postpartal or postoperative 
course. We see a tremendous amount of pelvic infection on the Tulane Unit, Charity 
Hospital, and the time-honored graphic temperature chart furnishes us a great amount 
of information as to the patient's condition. We would cerlainly be reluctant to use the 
noninformative “febrile inder.” Use of an index as to what constitutes the degree and 
severily of shock or erlent and severily of toremia is impractical. What appears to be a 
poor operative risk lo some is a good operative risk lo others. How can we portray 
these differences of opinion on a graph or index? Four visiting men on the same service 
observing the same patient al the same lime might have four different ideas as to the degree 
of shock, degree of loremia, or the operability of a case. This is information that cannot 
be placed in a graph or index, or if it could be, it would be worthless.—-C., G. Collins. 


gynecology abstracts 


THE MENSTRUAL CYCLE 


27. The Menopause. epMUND NOovAK, Baltimore, Md. J.A.M.A. 156:575- 
578, October 9, 1954. 


Any discussion of the menopause must be interpreted with respect to the many 
superstitions and misconceptions pertaining to this era. The physician is often 
culpable in unduly accentuating the role of the “change of life,” a poor term sug- 
gesting something rather drastic rather than a physiologic readjustment of the 
endocrine system to cessation of ovarian function. 

Certain physical and physiologic cuanges do occur, among these latter the so- 
called vasomotor symptoms should be the sole criterion on which treatment of the 
menopause should be based. A simple rule, often overlooked, is that a normally 
menstruating woma.) is producing all the estrogen she needs, and such problems as 
nervousness, insomnia, fatigue, and the like are probably functional in nature. 
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The vast majority of menopausal women need only reassurance and simple seda- 
tion, but a few have sufficiently severe vasomotor symptoms to warrant hormones 
which should always be given orally and in the smallest dosage over the shortest 
time to control symptoms. The relative merits of estrogen, androgen, and com- 
bined therapy is discussed. 

Every woman should be assured that the menopause is a physiologic adjustment 
rather than a disease, is attended by no severe sequelae, and is generally transitory 
and self-limited. The desirability of minimal treatment should be explained lest 
prolongation of symptoms be incurred. Lastly should bleeding occur in a woman 
receiving hormones, it should not be presumed to be due to the endocrines (although 
it most often is), but warrants adequate investigation.— Author's abstract. 


Sound advice on an important subject.—N. F. M. 


28. Alkaline Phosphatase in Vaginal Biopsies. WARREN R. LANG, A. E. RAKOFF 


AND MONA GROSS, Philadelphia, Pa. Am. J. Obst. & Gynec. 68:815-818, 
September 1954. 


The phosphatases are enzymes whose function is that of hydrolyzing organic 
esters of phosphoric acid thereby liberating inorganic phosphate. Alkaline phos- 
phatase (AP) is a phosphomonoesterase with optimum activity at a pH range of 
9.0 to 10.0. Like other phosphatases it is activated by magnesium salts. The bulk 
of the work pertaining to AP in the female genital tract has been concentrated on 
endometrial changes during the menstrual cycle and during pregnancy. Blood 
levels at term are three times the normal nonpregnant levels. In endometrial adeno- 
carcinoma AP exists in inverse ratio to tumor activity. 

Using the Wachstein modification (J. Lab. & Clin. Med. 31:1, 1946) of the Go- 
mori technique the authors studied 148 vaginal biopsies from 50 women. Of these 
women, 19 were in the childbearing era but nonpregnant, 16 were pregnant, 4 were 
puerperal and 11 were postmenopausal. AP was found in the vaginal mucosa 
mainly in the basal layers of the epithelium and in the papillary blood vessels. 
There is little cyclic change noted but there seems to be somewhat greater concen- 
tration during the secretory phase. The greatest amounts occur during pregnancy, 
the least amounts after menopause. 

The exact function of AP in vaginal epithelium is only conjectured. It may be 
significant in the hydrolysis of glucose-phosphates during glycogen metabolism. 
It may also be related to protein anabolism or may have an important role at the 
site of active solute transfer across cell boundaries. It most likely has little or no 
direct relation to lactic acid formation. 22 references. 2 figures. 
stract. 


-Author’s ab- 


29. Treatment of the Dysmenorrhea Symplom Complex. A Preliminary Report on 
the Efficacy of a Ulerine “Relaring Factor.” GEORGEANA 8. JONES AND FRANK 
smiru, Baltimore, Md. Am. J. Obst. & Gynec. 67 :628-633, March 1954. 


Ninety women who complained primarily of painful menstruation were treated 
with tablets of Lutrexin. In 47 there were consistently good results and 14 had 
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partial relief of symptoms, a total of 61 patients with satisfactory response to 
therapy. 

Of the 29 cases considered therapeutic failures, 10 were unavailable for followup 
study and 8 were considered inadequately treated, since they received an initial 
dose of only 1000 units. Several remaining women took the medication two or 
more times without relief and all received 3000 units. Of these failures, many had 
abnormal pelves. 

No side reactions were noted in the cases treated. As with all therapy for dys- 
menorrhea, Lutrexin seemingly worked better when given early— ideally on the day 
before menses started and certainly before cramps became severe or nausea oc- 
curred. It seems from this preliminary survey that the uterine relaxing factor is 
of value in the treatment of dysmenorrhea, since it relieves the entire symptom 
complex and has no sedative effect. It is apparently ineffective in those women 
with major psychosomatic difficulties or anatomically abnormal pelves. 

A new drug, capable of acting against dysmenorrhea and given orally, has been 
subjected to limited preliminary clinical tests. Enough satisfactory results have 
ensued to warrant its use. Studies will be continued to evaluate it further, espe- 
cially to determine the optimal dosage. 8 references. 1 figure. 1 table.— Author's 
abstract. 


THE UTERUS INCLUDING CANCER OF THE UTERUS 


30. Poslt-Menopausal Endometrial Tuberculosis; An Unusual Case with a Review 
of Previous Reports. Rrnopert Pp. TOwERS, Liverpool, England. J. Obst. & 
Gynaec. Brit. Emp. 61:657-660, October 1954. 


This paper records the case of a 73 year old woman with perineal discomfort, 
who was found at operation to have a pyometra. Total hysterectomy with bila- 


teral salpingooophorectomy was successfully performed. Examination of the speci- 


men showed a loculated pyometra which was subsequently shown to be tuberculous. 
As the specimen had been placed in formalin, culture was impossible. Bacilli could 
not be found in sections, but the histologic appearances were quite distinctive. 

The first cases of postmenopausal endometrial tuberculosis were described in 
1888, and less than 40 such cases could be found in a search of the literature through 
1953. Several of these cases were complicated by another disease, usually carcinoma. 

The frequency of the condition is hard to assess but Gérdeler saw | case in 4,620 
autopsies; Eichner ef al found | case in 1,600 autopsies and 38,000 operation speci- 
mens at Mount Sinai Hospital between 1916 and 1940; and Sutherland and Garrey 
saw 7 cases, with | additional case where only the cervix was affected, in almost 
66,000 admissions to the Glasgow Samaritan Hospital for Women in the years 1930 
to 1949, 

The ages of the reported cases range from 46 to 90-—almost half were between 
17 and 55. Fourteen out of 17 cases, where this is recorded, have had | to 16 chil- 
dren, with an average of almost 5—not in keeping with the sterility of younger 
women. There appears to be no evidence of menstrual disorder in the case his- 
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tories which are available. Thus it is considered that the infection is usually 
postmenopausal. The route of infection is regarded as hematogenous and the 
course of the disease is modified by (1) diminishing blood supply to the atrophying 
genital organs, and (2) absence of menstruation—so that it usually progresses to 
gross caseous ulceration. 


Vaginal bleeding is the most important sign, followed in frequency by leucorrhea. 
Pain is not prominent. I1. is felt that radical surgery is the treatment of choice. 
28 references. 2 figures.—Author’s abstract. 


31. Prognosis in Cancer of the Uterine Cerviz Based on the Vaginal Smear Before 
Treatment. SR—The Sensitization Response. JOHN B. GRAHAM, RUTH M. 
GRAHAM AND WINIFRED LIU, Boston, Mass. Surg. Gynec. & Obst. 99:555- 

562, November 1954. 


The vaginal smear offers a method of selecting the best treatment for a given 
case of cancer of the cervix. Some patients show a characteristic change in the 
nonmalignant epithelial cells of the vaginal smear, i.e., dense, finely-vacuolated 
cytoplasm. This change is called the sensitization response, or SR. If SR is marked, 
the patient is best treated by radiation. In stage I and II cancer of the cervix, if 
there is little SR, surgery is the treatment of choice. Comparison of 103 cases 
treated surgically and 100 who received radiotherapy showed the following results: 
Poor SR—only 24 per cent (14 of 58) of the irradiated cases were cured, while 71 
per cent (57 of 80) treated surgically were cured. Marked SR—74 per cent (31 of 


42) of the irradiated cases were cured, while 39 per cent (9 of 23) of the surgical 
cases were cured. 


It is concluded that Stage I and II cancer of the cervix patients who have marked 
SK are better treated with radiation, and those with poor SR are better treated 
with surgery. 4 references. 10 tables.—-Author’s abstract. 


This work will be followed with a great deal of interest. Despite the encouraging 
data presented here, it would appear that further proof of the value of SR in determining 
type of treatment is necessary. Perhaps there is a very real difference in cervir cancer 
cell resistance to irradiation. Such difference has been suspected for years but never 


proved. The SR may be the key.—N. F. M. 


32. A Cellular Study of Uterine Aspiralions. JAMES W. REAGAN AND ROBERT L. 


somMervitie, Cleveland, Ohio. Am. J. Obst. & Gynec. 68:781-785, Sep- 
tember 1954. 


This study was made in order to determine whether cells from adenocarcinoma 
of the uterine body could be readily demonstrated in aspirations from the endo- 
metrial cavity and to compare the results of endometrial and endocervical aspira- 
tion studies. 

A total of 513 patients were examined by means of endometria! aspirations, 
endocervical aspirations, and cervical scrapings. In 118 or 23 per cent of the pa- 
tients the operative procedure did not entail removal of endometrial tissue, while 
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in 395 women pathological studies were available for correlation. There was no 
evidence of abnormal proliferation in 320 women while in 75 there was localized or 
diffuse overgrowth of an abnormal nature. There were 36 cases showing endo- 
cervical polyps, 15 with cystic hyperplasia, 4 with a more advanced atypical hyper- 
plasia and 20 with adenocarcinoma. 

Studies of the material aspirated from the endometrial cavity by means of a 
small laryngeal cannula attached to a syringe showed cellular elements derived 
from the malignant neoplasm in 18 of the 20 women with proved adenocarcinoma. 
Of the 2 remaining patients with adenocarcinoma, the specimen was inadequate in 
one instance while in another an interpretation of adenocarcinoma was not pos- 
sible. The endometrial aspirations from one patient with atypical hyperplasia were 
interpreted as showing cells derived from adenocarcinoma as was the endocervical 
study. Thus while 18 of the 20 endometrial aspirations showed cellular evidence 
of adenocarcinoma, only 14 of 20 cervical aspirations were so interpreted, 

The large number of failures in the cellular detection of uterine adenocarcinoma 
are attributed to (1) degeneration of cells by the time they reach the cervix (2) the 
sparsity of cellular elements (3) associated cervical stenosis and (4) a greater diffi- 
culty in appreciating changes in smaller cell forms. Many of these factors can be 
eliminated by direct aspiration of the uterine cavity with the result that better 
results are achieved. It should be emphasized that this study was carried out only 
as an experimental procedure and was not made to promote widespread use of 
endometrial aspirations in the detection of adenocarcinoma of the uterine corpus 
or fundus. 6 references. 4 figures.—Author’s abstract. 


33. An Evaluation of Staining Techniques for Demonstration of Polysaccharides 
and Nucleoproteins with Schiff (Fuchsin Sulfurous Acid) Reactions in Cancer 
Cylology. ®. CORNELIS HOPMAN AND JOHN stimson, Miami, Fla. Am. J. 
Obst. & Gynec. 68:769-775, September 1954. 


The periodic-acid-Schiff technique is believed to involve two chemical reactions: 
(a) an oxidation of 1-2 glycols and a-amino alcohol groups with periodic acid to 
produce aldehyde groups; and (b) a reaction of these aldehyde groups with the 
Schiff reagent (fuchsin sulfurous acid) to produce a red color. The reaction can 


also be performed with lead-tetra-acetate, a reagent with similar oxidative proper- 
ties. 


There is a great contrast between the coloring properties of glycogen of cells 
stained with carmine and polysaccharides and nucleoproteins of cells stained with 
periodic-acid or lead-tetra-acetate. The nucleus in both circumstances is not 
stained. The cytoplasm of precornified cells is not or only slightly red stained by 
carmine, but intensely stained with lead-tetra-acetate and periodic-acid. On the 
other hand the cytoplasm of cornified cells intensely red stained with carmine shows 
only a very faint red stain with lead-tetra-acetate and periodic acid. Parabasal 
and basal cells show more or less the same staining properties as precornified cells. 
Cancer cells show differences in both staining methods. The nucleus is not stained 
with both stainings, but the cytoplasm of cancer cells not stained with carmine, 
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shows more intense staining qualities with lead-tetra-acetate and periodic acid. 
The cytoplasm of endocervical cells is very intensely stained by lead-tetra-acetate 
and periodic acid due to its content of mucoproteins. Periodic acid stains more 
heavily than lead-tetra-acetate due to the fact that periodic acid could cleave some , 
protein structures as serine and threonine to leave an aldehyde group at the end 
of the protein chain; lead-tetra-acetate cannot do that. 

The substances with radicals capable of reacting with periodic acid to produce 
aldehyde groups are: polysaccharides, glycogen, starch, cellulose, mucopolysac- 
charides, chondroitin sulfuric acid, chitin, mucoproteins (endocervical cells), mucin, 
and some other proteins. The dual Feulgen stain composed of the Schiff stain of 
desoxyribose of the nucleus following hydrochloric acid hydrolysis of the nucleo- 
proteins and the Schiff stain of polysaccharides and nucleoproteins of the cytoplasm 
following lead-tetra-acetate oxidizing, combined together, proved a very effective 
staining method for cancer cells. Both red stains of nucleus and cytoplasm left 
enough differentiation for cancer diagnosis. 

The enzyme amylopsin was not able to make differentiations between glycogen 
and polysaccharides stained either with carmine or with lead-tetra-acetate-Schiff. 
\ slide exposed to amylopsin along half of the width, then stained with any of these 
methods shows a digesting of the cytoplasm of the cells just below the midway line. 
There was a remarkable difference in staining properties between slides stained 
with lead-tetra-acetate at room temperature followed by Schiff and lead-tetra- 
acetate at room temperature followed by Schiff and lead-tetra-acetate at 70 F. 
followed by Schiff. In the latter case the cornified cells showed a strong red color, 
precornified and parabasal cells a weak red stain, just as with the carmine method. 
It is probable that with higher temperatures glycogen is more readily stained than 
with low temperature. Cervical cells containing nucleoproteins and stained strongly 
when oxidized with lead-tetra-acetate at room temperature were stained much less 
red when oxidized at 70 F. 


The cell reactions could be made understandable by experiments in vitro. 11 
references. 12 figures.—Author’s abstract. 


34. The Effects of Adrenaline and Noradrenaline on the Intact Human Uterus in 
Late Pregnancy and Labour. wit.41aM 3. Garrett, Oxford, England. J. 
Obst. & Gynaec. Brit. Emp. 67:586-589, October 1954. 


The original view that epinephrine inhibits the action of the intact human uterus 
in labor has been challenged by some American workers in recent years. As most 
preparations of Adrenaline B.P. (Epinephrine U.S.P.) contain 15 to 20 per cent of 
noradrenaline as an impurity, the author of this article has set out to examine the 
effect of these two hormones, pure adrenaline and noradrenaline on the human 
uterus when given separately. 

Uterine activity has been recorded in late pregnancy and labor by introducing a 
small hydrostatic balloon into the lumen of the uterus then by connecting this 
balloon to a mercury manometer writing on a kymograph. With this direct method, 
the author has shown that pure adrenaline given by slow intravenous infusion in 
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minute, and therefore physiological doses, causes immediate and effective inhi- 
bition of the large coordinated uterine contractions. In marked contrast he has 
found exactly the opposite response with similar infusions of noradrenaline, namely, 
immediate and definite stimulation. 

Others have shown that both adrenaline and noradrenaline are liberated at the 
uterine sympathetic nerve endings in the cat, and this is probably true in the human 
uterus also. The author believes therefore, that the exact amounts of these anta- 
gonistic substances liberated at the uterine nerve endings would have to be very 
finely adjusted for normal uterine contractions to occur, and further, that derange- 
ment of this fine adjustment may well lead to irregular and incoordinate uterine 
action. 10 references. 2 figures.— Author's abstract. 


The effects of noradrenaline would seem to indicate that ils action is primarily 
through arteriolar vasodilation in the presence of adequate blood volume. much as occurs 
in the kidney, but is vasoconstricting when blood volume has nol been replaced. 


R. de Alvarez. 


THE ADNEXA (PHYSIOLOGY AND PATHOLOGY) 


35.  Adenosis of the Female Breast. HELEN INGLEBY AND J. GERSHON-COHEN, 
Philadelphia, Pa. Surg. Gynec. & Obst. 99:199-206. August 1954. 


Adenosis, defined as unencapsulated parenchymatous hyperplasia, accompanies 
other forms of mammary dysplasia in patients under 50 years of age, but is fre- 
quently the only lesion for which the patient is hospitalized. Adenosis is always 
bilateral. The foci may be single or multiple. The disorder is due to hormone 
imbalance and occurs during the period of sexual activity. The patient complains 
of a tender mass or masses which swell and become painful premenstrually. Varia- 
tions in size of the tumors occur in half of all cases and in some the mass disappears 
altogether during certain phases of the cycle. Clinically, the masses closely re- 
semble cysts or fibroadenoma. Differential diagnosis can often be made only by 
X-ray examination. 

On the x-ray film, adenosis appears as fluffy or blurred opacities. Breast tra- 
beculae are visible through them. Occasionally a semblance of incomplete incap- 
sulation is discerned as if the lesion had set out to be a fibroadenoma but had not 
finished the job; and this is precisely what is seen pathologically. Cysts or fibro- 
adenomas show smooth sharp margins, not connected with breast trabeculae. 

The operation specimen resembles a normal breast except for a certain nodularity. 
There are no discrete masses. In section a few small pinkish areas or dots are visi- 
ble. Microscopically, 4 types of adenosis may be distinguished. The types often 
overlap, but one generally predominates. The classification is of value only inso- 
far as it allows prediction of the ultimate outcome. Type A consists of lobular 
hyperplasia with normal development of lobules and good differentiation of cells. 
Type B shows increased numbers of lobules but, through failure of dichotomous 
branching, the ductules are few in number and are dilated, sometimes cystic. The 
myoepithelium is hyperplastic and often very conspicuous. Type C resembles B, 
but there is little or no development of myoepithelial cells. Type D is sclerosing 
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adenosis. There is marked myoepithelial proliferation and subsequent fibrosis. 
The question of prognosis can only be resolved by further study and a long followup 
of cases. At present, the evidence suggests that type A may undergo complete 
resolution. Resolution is possible in type B, but the lesions may also be the pre- 
cursor of mazoplasia cystica (mazoplasia II). There is no danger of carcinoma. 
Type C occurs in young women with early cancer and, in our series of adenosis, 
this was the only group in which we found a strong family history of breast car- 
cinoma. We regard this form of adenosis with grave suspicion and feel that these 
cases should be carefully watched. Type D ends in fibrosis and is never precan- 
cerous. 9 references. 9 figures.—Author’s abstract. 


OPERATIVE GYNECOLOGY 


36. Ovarian Survival Following Hyslereclomy. GEORGE BANCROFT-LIVINGSTON, 
Belfast, Ireland. J. Obst. & Gynaec. Brit. Emp. 61:628-638, October 1954. 


This paper describes an investigation carried out on 568 cases who had undergone 
hysterectomy with conservation of ovarian tissue. Each case was examined by 
means of repeated vaginal smears stained by a modified Shorr technique, in order 
to determine the length of time of ovarian survival after hysterectomy. 

In 353 cases under 45 years of age who had undergone hysterectomy it was found 
that 95 per cent of those who had been operated upon within three years showed 
evidence of ovarian activity as reflected in the vaginal smears. The figure had 
fallen to 60 per cent more than five years after operation. In 215 cases who had a 
hysterectomy performed over the age of 45 years, a similar investigation showed 
that 75 per cent had evidence of ovarian survival within three years of operation; 
but that this figure had fallen to 22 per cent more than five years after operation. 
It is also shown that control groups of similar age distribution show a very similar 
decline in ovarian function. 

It is concluded from this study that ovarian tissue preserved at operation con- 
tinues to function for a considerable period of time, and that ovarian tissue should 
be spared whenever possible. No evidence was obtained of malignant change or 
cyst formation in such retained ovarian tissue. 30 references. 7 figures. 11 tables. 

Author's abstract. 


STERILITY AND FERTILITY 


37. Use of Modified Insufflation Cannula for Suction Endometrial Biopsy Imme- 
diately Following Uterotubal Insufflalion and Hysterography. 1. c. RUBIN, 
J. R. LISA AND J. D. Grora, New York, N. Y. Am. J. Obst. & Gynec. 68:791- 
797, September 1954. 


The article describes a cannula which is ordinarily used for uterotubal insuffla- 
tion or hysterography. Its modification for suction endometrial biopsy consists 
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simply in making the fenestra of the cannula tip wider so that it measures 4 x 2 
mm. at the sides and 2 x 3 mm. at the tip. After performing the Rubin test or 
hysterosalpingography, a 20 ml. syringe is attached to the distal end of the cannula 
and suction is made until the piston of the syringe is drawn out to the 20 ml. mark 
or, even somewhat beyond. With this degree of suction, the cannula is held firmly 
as it is withdrawn from the uterine cavity and a sufficient amount of the friable 
mucosa is aspirated into the cannula and syringe, which is enough for histologic 
examination. The material obtained by this method gave as good results in a series 
of 100 consecutive cases as were obtained by a similar number of specimens obtained 
through curettage or by means of the endometrial suction curet. 

The advantage of this modified cannula is that it does not cause the pain entailed 
by the other two methods and can be done immediately after uterotubal insufflation 
or hysterosalpingography. 7 references. 7 figures. | table.—-Author’s abstract. 


FEMALE UROLOGY 


38. The Urologic and Physiologic Aspects of Ureteral Transplantation. wittiam 
WALLACE scott, Baltimore, Md. Am. J. Obst. & Gynec. 68:1301-1310, 
November 1954 


Of seven indications for diversion of the urinary stream to the bowel, the author 
briefly discusses two-—in certain bladder tumors and in extrophy of the bladder. 

Bladder Tumers. Recent work has indicated “that in most instances segmental 
resection is as effective as total cystectomy.” There is, however, evidence for the 
existence of a carcinogenic agent in urine that may initiate the formation of tumors 
in the remaining bladder. If methods of diversion of the urinary stream are per- 
fected, some bladder tumors may then best be treated by cystectomy. 

E-rtrophy of the Bladder. Plastic reconstruction of a functional bladder has been 
successful in only a very few cases. For this reason vreterointestinal anastomosis 
has been widely utilized in the management of these patients. In several large 
series of such patients hyperchloremia and acidosis were noted in about 75 per cent. 
In one series more than 60 per cent of the deaths were renal in origin. 

Biochemical Aspects. The hyperchloremic acidosis seen in ureterointestinal anas- 
tomosis is a poorly understood mechanism. Whether it is caused by intestinal 
reabsorption or primary renal insufficiency is unknown. 

The author suggests that a solution to the problems of ureterointestinal anasto- 
mosis may follow from the adherence to certain important principles, ie., (1) diver- 
sion of the fecal stream, (2) elimination of obstruction at the site of anastomosis, 
(3) small reservoir of bowel in which urine is collected, and (4) continuous or fre- 
quent emptying of the bowel reservoir. 


The use of an isolated ileal segment can fulfill these requirements. The author 


mentions briefly his own case in which an isolated sigmoid loop was used for a pa- 
tient with extrophy. The patient is now biochemically normal and has had no 
episodes of infection, hyperchloremia, or acidosis.— Author's abstract. 
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lL reteral Ectopia in the Female. 8. G. CLARKE AND GEORGE W. MITCHELL, 
Boston, Mass. AND J. ROBERT FEELEY, Bangor, Maine, New England J. Med. 
251:134-136. July 22, 1954. 


A history of urinary incontinence in a female since infancy, associated with other- 
wise normal micturition, suggests ureteral ectopia. The ectopic orifice is usually 
in the midline just posterior to the urethral orifice. Less commonly it opens into 
the upper vagina, the cervix or the uterus. The orifice may be obscured by local 
inflammatory reaction, and its identification and catheterization require anesthesia. 
The ectopic ureter, which nearly always originates from a duplicated upper renal 
segment, is often dilated as the result of cicatricial stenosis of the exposed ureteral 
orifice. 

Intravenous pyelograms may show the duplicated renal segment. Often, how- 
ever, the function of the anomalous segment is so poor that there is no visible ex- 
cretion of contrast medium. In such cases the soft tissue outline of the nonfunc- 
tioning supernumerary segment may be seen, or relatively incomplete pelvic and 
calyceal shadows may be present on the affected side suggesting renal duplication. 

The type of operation required depends on the character of the vascular supply 
of the kidney and the degree of damage existing in the duplicated, ectopically 
draining segment. If the duplicated segment has a separate vascular supply but 
is too dilated to warrant preservation, heminephrectomy yields excellent results; 
when the vascular pedicle is not duplicated, segmental resection of anomalous 
renal tissue is necessary. Total ureterectomy may also be required, depending on 
the conditions encountered. If the ectopic ureter is not dilated and its contents 


are not infected it may be preserved by anastomosis to the lower renal pelvis or to 
the bladder. 10 references. 7 tables.—Author’s abstract. 
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